rye 
= soe 
3 228 
uo 2°s 
se 
S 228 
= £5 
J 
ee 
£ a § 
8 2,8 
2 on 
= eG 
N ege /¢ 
= 
= 


within 


completely 
a 


lease remove 


: The law requires that the death certificate be executed 
cas should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any 


ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00799 CERTIFICATE OF DEATH 
1. gcs Ne OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Restdence before admission) 
,» a. STATE b. COUNTY. 
WA Wooleewer LS MARYLANO |/_* Maryland Montgomery 
b. CITY OR TOWN (If LL erp orate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest: town) 


Kensington / Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. es a ade 
Carroll Hall Nursing Home 4114 Warner Street ves] nol 
3. Reece First Middle Last 4. 4 Month Day Year 
(Type or print) ANNA Le ANDERSON | orth «Jane 4, 19 65 
5. SEX 6. COLOR OR RACE ]7, MARRIED [-] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE Ch a0 rae FUNOER 1 YEAR|IF UNDER 24HRS. 
a Months | Da Hours | Min. 
Female | White | wiooweogy ovorceo-]|Mar. 15, 1882| 82 ys.) | | 
108, USUAL OCCUPATION (sive Kind of work done] 10b. KINO OF BUSINESS OR IL SIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | {fa even If retired) COUNTRY? 
Housewife Maryland o Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Sipes Eliza Hill 
15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECUR |] 17. INFORMANT 
(Yes, mo, or unkown) Utnabibtertenteeot are} ae eae. iB x Son 4L05"Warner St. 
No None William E. Beall i 
18, CAUSE OF OEATH [Ent TERVAL BETWEEN 
8. me ee uae ‘er only one cause per line for @), (b), and (¢ oa eh CNET an 
CAUSEC BY: 2 
A IMMEOIATE CAUSE (a) Aa) 
YS 2 DUE TO 
endideagy If any, which ©) 4 2-GLAAS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. Te eaecad 

S es 

s , ves [] No [7 
= 

| 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part If of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF OI 

© | (IF EITHER, NOT! EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREC | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work] at work {_] 


21. | certify that (I) (this hospital) attended the decegsed from. 19. to. 2, that (I) (we) last 
saw the deceased alive 01 rad S and that death occurred até , from the causes and on the date stated above. 
2a. mls 220. , DATE SIGNED 


ATTENDING MED. STAFF 
M.D. Beton 1 Pays. al uM, 
We. we = ADD 


‘lype) eek feats’ Kk EMEC, ee OLED U)ideozel, bed 


23a. REMOVAL tepeclty) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tor os ey 
pacify) 
Buria 1-7-65 Potomac Church Cem, _ Potomac Marla 
FUNERAL DIREC: AODRESS 25a. ore BY REGISTRAR 65 25b. gl EGISTRAR’S, SIG ine - 
LE Mes Chve, are JAN 8 9 “é Ol 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


letely filled in by the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


hours after deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


20m $-63 \“ 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00791 CERTIFICATE OF DEATH OO8S7 ; 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admigsion) 


a. COUNTY a. STATE b. COUNTY e 
ontgomery MARYLAND Maryland Independent City 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) oe 
Bethesda 29 days 4 Baltimore JO |. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___The Clinical Center a ‘ _49 Talbot Street ” [ves [] No [ZT 
3. NAME OF — First ~ Middie Last i 4 DATE Month “Day 
DECEASED | 
Mason «? soar ___Oleta Apel _ BEATE anuary 12.1965 
3. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
( lest birthday} Meme Days | Hours Min, 
|_ Female White wipowep[] _pivorcio[] |November 9, 1942 122 vs 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


et ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Ohio 


14, MOTHER'S MAIDEN NAME 


Oleta Campbell _ ~~ = 
W.INFORMANTThe Medical Recdfe= 


282-36-7287 | The Clinical Center, Bethesda 14, Maryland 
+*; VAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] et be 
ON T AND DEATI 
PARI DEATH Ae At Malignant melanoma far advanced with metastatic Months 
19 —tlesions to bon®, lung and soft tissue — a a 
f f DUE TO 
Conditions, if &ny, whieh Pulmonary tuberculosis, inactive _ | 6 Months 
gBve rise to immediate cause i . —h = —— a 
(a), stating the underlying DUE TO 
cause lest. {e) 


12, CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


43. FATHER'S NAME 


Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS: Aurorsy 
Ee > 

$ ( aS ee _| Yes BNO is 
= | 208. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) a) 

a Hour a.m. While Not While factory, strest, office bldg., ete.) | 

*h fiers 9 at work [_] at work [] i 


. 1 certify that (IX (this hospital) attended the deceased from.. December... Uy 2 to. January...12 19.05, that (Mf (we) last 
saw the deceased alive on. JS ANUALY.... aes. 96, 1 ¢ from the causes and on the date stated above. 


.» and that death occurred at.3 
22a, SIGNATURE arene ‘Bo. 2ib. DATE 
Oa kd ZB. Ee it, Mo. (1 opmector [] me, M@ January 13, 1585 
PES ion? 22d, ADDRESS The Clinical Center, National 
E (Type) ) 
ee ee _Insititutes of Health, Bethesda.14, Md. 


23a. BURIAL, TT 23b. Vo. re ao | Be Ss ped 23d. LOCA) (City, tower county] (State) 
REMOV. city) 
es DOE PB IEL 


Chap (6 40 & 
* ecu: DIRECTOR'S LL é ADDRESS 


250. REC'D BY 18 10 25b. i IS LAR'S. SIGN, 
Cully Funeral Home 237 Petapsce Ave.!25 oadAN 1 a¢e \ een a 


LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00792 CERTIFICATE OF DEATH HU0788 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘a. COUNTY a. STATE b. COUNTY 
zi MARYLAND || ME. 4 tay ma 
c. LENGTH OF STAY IN 1b 4 at wn) 


aad 
e 
o 
e 
2 
£92 
et ¢. CITY ORTOWN (If outside corporate limits, writa Ri 
hoo 
-%9 
=52 D,0,4. La ee. Y-zZ- : 
Bar not in ae give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ees: : ON A FARM? 
a Comes Herff Ah [10706 Wao toeta 3, Bre | 
Cay ot = _ = 
2 Bn . NAME First idle “Last ap 4 DATE ‘Month 
2on PEcenaeD 4 a 
Pac ype or print) CHRISTINE DoROoTHY AUSER DEATH 13 WSs 
A 5. SEX 6. COLOR OR RACE)7, marRieD LINEVER MARRIED enh DATE OF BIRTH 7M aun years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birlhdey) | Months) Days | Hou Min, 
FEMALE | wire | woows Pe vivorce F] fant F971 Jz | Fil 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSARY | 41, BIR ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of worklng life, even if retired) i yet w.S 4. 
‘ MEW YorRs 
lid ee ee Quin Home. :: 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME etta lheMeister 
CLAvs 28. BuTTr one # = enpatta iellece 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgjve waror datesof sarvice) 
Nene S$J-O7-$) Rt. Siassenteecl £ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e),] =. 


PART I. DEATH WAS CAUSED BY; x 
IMMEDIATE CAUSE (a) | enn nen ers ye bn teta £, == 


xX DUE TO 


Conditions, if any, which he Wen OE at 
gave rise to imme: cause 
(e), stating the underlying & DUETO 
sontsss lest = te ae ye 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


® 


quires that the death certificate be executed within 24 hours after 


g physician. 


signed by the attending physiciai 
-transit permit. Then please remov: 
|, cremation, or removal, and in any evel 


z 19. WAS AUTOPSY 
2 j p . = PERFORMED? 
ia “ “ Arahat YES (alan NO Gt. 
E | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part | or Pert Ii of item 18.) 

& | OP CONTRIBUTING Bf CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) eft ean ce ff, > arcane Adank 

z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRi LACE OF INJURY Geis: farm, 20f, Keiipenteee) (County) ——s(State) 
5 Hour a.m. // £57 While __ Not While "factory, street, office bldg., etc.) 

= pom 43019 & Tet work [] at work DJ teh. 


saw the deceased alive on., ~, and that death occurred at/2.=#M, fromthe causes and on the date stated above. 


\ 228, SIGNATURE 22b. DATE 
+ ATTENDING. MED. STAFI SIGNED 
[= - f Mo. | PHYS. Bd pirecton [] Puys. 1] 13,0963 
~ 22c, PHYSICIAN'S M. D 22d. ADDRESS 
Q NAME (Typa) Arthur S.  Bresler, rn 
~ ! Zara pce ey BES 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town aeunyy (State) 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


a 


Lutheran Cemetery 


I Bp fe) ‘ee Avenue 


War. PumphreG, Ino, Sidv i, Marydand 


Long Jaland, New York 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omSAN 18 1985 _ Om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw re 


VR AIS (4) 
20M 5-63 


es 
a 
nN 
ia] 
i 
6 
w 
3 
a 
0 
a 


jours after death, 


boi 


physician and co 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


te has been signed by the attending 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00793 CERTIFICATE OF DEATH 0 759 
1 piace Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a! 
MARYLAND easily ia i OLIELT. A. LB, — 


- LENGTH OF STAY IN tb 


AL Begs = = 


outside pormerre limits, write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in LY, give street edd: d. STREET ADDRESS | «. IS RESIDENCE 
Loft ON A FARM? 
Su Leer Lee ex Br es = | yes (no) 


. pbs oF First Middle 4 2 icon 
(Type or print) aa OG EphROES? go po eee 2 DEATH ive Zee, 2 


5. SEX / — |& COLOR OR RACE) 7, sannieD [NEVER MARRIED [}] 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 
WZ e2 last birhdey) [Months] Deys | Hours | Min. 
FIVE & wipoweD [} DivorceD ["] } e252 SAE yrs. 


108. USUAL OCCUPATION (Give 7 ‘of work | 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) bs ZA , 7 
aes ee (Mop tt PHL LES IPI IIG ores LE Y LETS ie 7 
13, FATHER'S NAME 14, MOTHER'S MAIDEN 
i 4 ba ae 

ay Lie fox 2 LE as ¢ = — 

5 WAS ee ja ate IN ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, Le 
‘as, no, or unkown) | {Ifyes giveweror detesofservice) sT7_ eee 

Pat _ Zbzeclies ZE Zo zee, oT tong LEZ OE. 

T. CAUSE OF DEATH [Enler only one cause par line for (e), Ib), end (c) 5} “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z : : vA 4 erp 
yf J ; IMMEDIATE CAUSE () = Lctiae o = A 
wh = 
2 DUE TO. 4 5 he F 
Conditions, if any, which (o. Sy ee ae han Lea em—eae. p D) Yes 


geve rise to imme couse 


(a), steting the un DUE TO p> 

cause lest, gy Camel EB ie 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
2 — 
$ —- ws NO. lel 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Part | or Pert Il of item 1B. 
© | On CONTRIBUTING 1) CAUSE OF DEATH Ob. DES URY ©: (Enter nature of injury in Part | or Pert Il of item 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a + ys é ro 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stele) 
=| Hour etn While __Not While factory, street, office bldg., etc.) | 
= p.m 9 at work at work i 


21. 1 certify that (I) (this hospital) attended " woe from. ermal oe 19......, that (1) (we) last 
saw the deceased alive on.. $7 and that death occurred aZZ. .M, from the causes and on the date stated above. 


ae SONATE Z, rs ath ATTENDING. STAFF 728 SIGNED 
eee a mo. | PHYS. =] DIRECTOR 7 Pays. 19 
22c. PHYSICIAN'S 22d. ADDRESS = i. 
NAME (Type] 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 
A 


REMO PAL iSpacty) @/é5 Carver Memorial Park., Leurel, Ma. 
pope DIRECTOR'S Ser. / a 5 l ee 7 TPSckvitte le . Mg 7 


al AN 'D BY REGISTRAR sas See Ske 
a ; Clearlo, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— ; 
f_ CERTIFICATE OF DEATH 0) O90 
5 aA 
i: i¥ E 1. PLACE OF Hr ibe 2. USUAL RESIDENCE (Where “deceosed lived, It institution: Residence before edmission} 
f a coun Fh “ 
“ a. STATE ¢ b. COUNTY + = — 
5 honed tabats be G om ___ MARYLAND || WMA, Aaaf, Por Age Geyser, 
<= 2 3 b. CITY OR TOWN (if outside fees limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if ou fide corporate ie write RURAL and URAL and give poorest town) 7 
= ao ‘write RURAL and give 74 own) 
= 32 ann arrA = \ ty Bre < Spirits ai 
tf ae d. NAME OF HOSPITAL OR ee, (ifSnot in hospital, give street 4 hee ' d. STREET ADDRESS P | e. Pap ty 
on , ’ + - 2 A FARM? 
< 
a arn sda». Maven Nutaing ome ___ Ly Y Fir Ah. A Lalles Hl __| vs No BE 
5 ys First Middle Lest 7 DATE ‘Month Yeer ° 
DECEASED OF = 
(Type or print) Anne H Cas A pe 965 
5. SEX ‘COLOR OR RACE] MARRIED [| NEVER MARRIED Ud DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F K/ uo u 3] birthdey) aay cap Hours ge 
.) yrs. 


wow DivorceD [_] v FZ, 5 
10a, USUAL OCCUPATION (Give kind of work 10b. KIMD OF BUSINESS OR oN 2 SIRTHP CE fad ESS tale, or es county) 
done during most of working life, even if retired) 4 

d Own Home altimore Co, 0/4 Casta 


12. CITIZEN es WHAT COUNTRY? 
| Pps Aer 


; 44 Ee oS 9 aE ot 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
ah es N. Hex bert mnie LL. abel Salle vey] 
15. WAS DECEASED EVER IN mg ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Adde® i Luver dee Md. 


{Yes, no, or unkown) | (Ite: er or detes ofservice) 
None « Virginia B. Heim, 14 Park Vaddey Road, 
——- RVAL BETWEEN 
ONSET AND DEATH 


bv dese ose{2e roses Eh GO | A 3=f2- 


death certificate be a 


certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


vd DUE TO 


Conditions, If eny, which (b) 
g2V6 rise to immedi 
{a}, steting the un 
couse last, ie) 


18, CAUSE OF DEATH [Enter only one ca “a per line for (a), rb). vand (c)-1 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
5 ves (J nota 
E | 200, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port Il of item 16.) ° 7 
4 & | OR CONTRIBUTING L) CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Homi | 208. (City or town) «(County ~ (Stete) 
< a Hour a.m. While __Not While feclory, street, office bid; yy 
a 3 i 9 work [_] at work \ 
° ify that (I) (this ‘ad attend at (I) (we) last 
9 saw the deceased alive on.. . from the causes and on the date stated above, 
= We. ewok a 2b. DATE 
a 3 
Tey ba SE Naar te YS. piecron EJ as, GC] re ro 
H ei Bren eC 3 0 Bas, Ie 
® NAME (Type! rr~ al 
eu James M, Whitlock tag et ets 2 ae Te at ie 
oe 5 73e, BURIAL CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Lf 
o°e i Rockuitle. Cemetery _____| Rockuidle, Mata Land. 
Bh 2 
VR AS. ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


si |W ey Sede Giaisin,. id, lose FEB 3 1965 fC%orleg Yacetge, 


eed 


Pages 1 and 


apers. 
ithin 72 hours after dea 


ysician and completely filled in by the funeral 
b 


lease remove 
and In any 


‘3 


Then 


ficate has been signed by the attending ph 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 
= 


After this certi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00795 CERTIFICATE OF DEATH 00794 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
a COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Rural- Browningsville Rural- Browningsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 


RFD 1, Monrovia | RFD 1, Monrovia yes) _nobxl 
. NAME DF y 0 
3. eat First Middle Last 4, pare Month ay Year 
(ype or print) Mary Frances Beall DEATH Jan, 5 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24 HRS, 
“ last birthday) (Months | Days | Hours | Min, 
Female White WIDOWED fx] pivorceD[]| Nov. 8, 1873 91 yrs. 
0a, USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own home Lewisdale, Md. USA 
13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
Julius Watkins Amanda Watkins 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs Talmage EB, ia, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
234 sy MEDIATE ease ‘»__Recurrgent cerebral vascular occlusion 12 “hours 
vo BUE TO 
cenditlonse tit "acy. Woh i Generalized arteriosclerosis many yeer! 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY” 
= a ee 

é Congestive heart failure ves[] Nox] 
| 2Da. ACCIDENT WAS UNDERLYING Ef. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part Il of Item 18.) 

65 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF Reve gore, tare: 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased froma 55) = 49, to. 19___, that (1) (we) last 
saw the deceased alive on 1/5/65 ___19___, and that death occurred 2¥.5.LOA, from the causes and on the date stated abpve. 
22a. SIGNAY 22b. ATE SIGNED 
wo. Pave BQ Dintcron C] pave C1| 6/6 J 
2c.“ PHYSICIAN'S 22d, ADDRESS 
NAME@Y®).F. Meadors, M.D. | Damascus, Maryland 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


24. PONERAL brrGatoR ADDRESS: 25a, REC'D BY REGISTRAR Tae REGISTRAR’S SIGNATURE 
oareJAN 11 1965 p-Cerly Joye 


Olin L. Molesworth, Damascus, Md. 


| 


ah 


¥ 


ificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ifter death. 


VR ALS5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitted in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00795 - CERTIFICATE OF DEATH O(c 
ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admlsston) 
a. a. CDUNTY 6. STATE, b, COUNTY 
278 Montgomery MARYLAND ennsylvania 
Ses b. CITY DR TDWN (if outside corporate limits, . LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
“3 Bethesda (rural) 1 day Harrisburg TEV. 3 

Bei d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS 8 8 pete 

am 

gs U.S. Naval Hospital 5501 Devonshire Road yes(] noid 

a4 3. NAME DF First Middle Last 4. DATE Month Day Year 

2s DECEASED OF 

5 <|___ ype or print) William Wohlsen Behrens DEATH January 27 1965 

br Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
A fast birthday) Months] Days | Hours | Min. 
Male Caucasian winowe [] DivorceD[]} June 6 1898 yrs. 


TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


atu USUAL DCCUPATION (Give kind ior p 1Db. KIND SE a DR 
U.S.A. 


AyVOCKIR iC, CyeRHretiresf pa, INDUS 
et. Sok Off: Lancaster, Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Conrad Behrens Anna Dorothy Wohlsen 


15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes alye war or dates of service) 5501 Devonshire Rd. 
W.W. Behrens, Jr. i 


Yes TWIT 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


DNSET AND DEATH 
Fe eT aS pase ce )__Hemorrhage, massive, retroperitoneal 


49 
Od DUE TD 4 
Conditions, tf any, which ) Ruptured aortic aneurysm 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (ec). 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
= oe ee 
s yes [X}_ no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. Time DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE DF INJURY Home, farm,) 20%. (City or town) County) (State) 
is Hour a.m. factory, street, office bidg., etc.) 
8 - While, — Not While 
Ss p.m. 19 at work at work 
21. | certify that (ik (this hospital) attended the deceased from__Y280- <0, 1 p__Jan.27, 19.05 ., that # (we) last 
jan.2 1999_, and that death pccurred a' , from the causes and on the date stated abpve, 


22b. DATE SIGNE! ae 
us, 38°" or en AE | 7/27/65 
22d. ADDRESS 
J. F. FRENSILLI U.S. Naval Hospital,Bethesda, Md. 
23a. Ree 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
e) Jan.29,1965 | Arlington National 


Arlington, Virginia 
| FUNER COD 4 weer 5130 wit@iisin ‘sda REC'D BY x: We TSTRAR'S SIGNATURE 
osdph Gawler & ons, Washington, D.C. oar EB 1 196 ff 


director, page 3 should be detached for use as the burial-transit permit. Then please re, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ms 


= 
so 7 CERTIFICATE OF DEATH 
er = 
2e3 1 Pete elo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ij STATE + b, COUNTY 
27s Monte ar MARYLAND AAA Wok Wied) ote 
- is b. CITY OR TOWN (Ifautside compares mits, . LENGTH DF STAY IN 1b ||". CITY DR TOWN (If outside corporate limits, write RURAL end give \earest town) 
a ee write RURAL end| gle nearest town} y, 
£8 LEVYS 2A LN XS Ave w > > BiKG 
3 s a q d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Pi STREET ADDRESS = 8. Pee case 
ee. vs oO a a \ e\ “ 
eae Mely Seass ~ ($80 fsaast o WIEN Keclushen SA. ves [_} no FX] 
SB 3. ae First Middle Last 4 pare Month Day Year 
3B 
2k (Type or print) Eh al 1, Rew NG DEATH \ [G19 be 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
8 2 ® rh tt 7, MARRIED [“} NEVER MARRIED ["} q Rae tt rthday) rMegngh Fiptesie i (iriaura | HN 
Bes A wipoweD [3 DIVORCED [_] ANS sy a TH yes. Db | 
cs 10a. USUAL OCCUPATION (rye kind ofworkdone| 10b. KIND OF BUSINESS OR IL. BYRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s 22 during mat of working I ee If retired) INDUSTRY W. re fa’ mas 
Bag ousewilre Se = be as BAN ne Ai 3, Q 
2s S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

SS ¢ 
EEE Georgé Johnson Ethel Kress 
Sa 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
SE Ss (Yes, no, or unkown) |(Ifyes glve war or dates of service) . 
Sos No Yes-Unkno Edwin Homburg, sén-in-law-same 2d 
£08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 

a & : ONSET AND DEATH 
> PART I. DEATH WAS CAUSED BY: " rs 
35 5 LLL1) >) MMEDIATE CAUSE ig BLUR. | 2 At 
Mila 


st usd 
Conditions, If any, which me ASR 1} ~[wres Ti fh Semon [2h ras 


gave rise to Immediate 
cause (a), stating the { DUE TO 


underlying cause last, (c). fo SOL, o Dw D ‘2 TER PYVE | > 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEAT BUJ NOTRELATED TO THE TERMINAL DISEASE CONDITIDNG]VENJNPART1(a) 19. WAS AUTOPSY 
-e Pe ae 


ED? 
ne REICAL Ct 
(0a. ACCIDENT WAS UNDERLYING 206. 4DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inji 


YES no [} 
On CONTRIBUTING £4] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (1) 


The law requires that the death certificate be executed within 24 hours after wa 


A) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED (200. PLACE OF INJURY (Home, farm, 
factory, street, officebldg., etc.) 
While Not While 
19 at workL} at work (J 


is hospital) attended the deceaseq-from. ee ay. = 


20f. (City or town) (County) (Stete) 


age 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burlal, 


‘4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


roa 


eased al 94S, and that death occurred ai A (from the causes and on the date stated above. 
f | 22b. DATE SIGNED = 
D. STAFF 
Attn» Pave Bintoror C) pave. CI L —-/O-6S 
es 22d. ADDRESS 7 
gS / John P. Haberlin LOL Spring St. Silver Spring, Md. 
rs 
= hd cee 23d, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R vy 5 * 
ural | 1/13/65 Ft. Lincoln Cemetery |Prince George Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


Robert A. Pumphrey, Bethesda, Maryland, JAN 14 fhorte, Quectge 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 
3 A 

aie 700798 CERTIFICATE OF DEATH 0794 
= 3 5 = ney 
“ Be : Bs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institullon: Rasidance bafora Ren 
aa: Oe = entacn “H TE ta b. COUNTY 
o £Le ery MARYLAND ori1da 
= Bee b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {if outsida corporata limits, writs RURAL and give naarast lown) 
Mimics writa RURAL and give nearast town} 
= DBs Bethesda 103 days West Hollywood Er 
= sy 2 2 dé. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d. STREET ADDRESS e. IS KER 
3 Hes ON A FAI 
3 Bee AlThe C21: Clinical Center, Bethesda 14, Md. 1410 North 69th Way ves [] No [ 
$ wan 3. NAME OF = Midde ~~ Last 4 B29 Month Day a 
a A i ir 
% de ies Richard Charles Benson DEATH =January 11 1965 

6a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ia 7, MARRIED [X] NEVER MARRIED [_] faa ee momnsl “Devs (Haus 1 wee 
ee a Male White wioowen [] _vivorced [[] |9 October 1934 yes. | ibe 
= a ra Fy 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘3 ca & > done during most of working life, avan if ratirad) | 
B 283 Construction Worker Unknown New York aie UsS A. = 
€ Q gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

=f 
3 4 a5 Arthur Benson Myrtle Baker 

= O-g | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. 1 : ps 7 
= ces (Yas, no, of unkown) | (Ifyasgivewarordatasofservics) URTY NO. 17, INFORMANT The Medical Recdft* 
B28 yes 2 074-28-0844 | The Clinical Center, Bethesda 14, Maryland 
ZORSES 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and(c.J=—=~=~S “INTERVAL BETWEEN 
S45 8° PART |. DEATH WAS CAUSED BY: orca oes 
aero. e j ‘e__Hepatic Coma 2 
gets ¢ IMMEDIATE CAUSE (a)__ Hepa 2% aie? Sgt Pee | a 2. 

a = J / 
3 g2fe Koes / DUE To 
ea ke § ) Massive gastrointestinal hemorrhage | 2 Daye - 

sa 

Fe. ae ~ DUE TO 
3g 5 = £3 ()__Systemic Granulomatous Disease _5 Years 
be | z ‘cpt ee a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS OE is 
g 5 g5 0/5 YES SF vo C] 
Bees es Yee = | 200. “I ae aa a ae 
ze 2 ge 5 ba CONTRIBUTING C2 Eo aps a 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
ORES S | OME ETHER, NOTIFY MEDICAL EXAMINER) 

5 — ts 4 
2 a B= |S [0c IME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 204. (City or town) (County) (Stata) 
gene? 5 Hour a.m. While __Not While factory, straat, office bldg., atc.) | 
a 2 Se 4 = ab 19 at work at work { 

3 
Bepze 2. I certify that (K (this hospital) attended the deceased from.2@ ptember. 3019.05 10. January... 11 1964, that (we) lest 
Pa > ss saw the deceased alive on. A 1905. .., and that death occurred at.. om the causes and on the date stated above. 
° =a i 22a. SIGN, E . 22b. DATE 
a ae £ ss ATTENDING. MED. STAFF NED 
Rages Glee o. a, Vis 4 mo, | PHYS. = LJ director [] Pus. [ 12 January 1965" 
Breas i ie. PHYSICIAN'S zd, avorssThé Clinical Center, National 
5 ypa 
ae 33 Dana_E. Wilson, M.D. Institutes of Health, Betheada.14, Md... 
ES goss oa i l% DATE THEREOF 6 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), , ‘(Siete 
ov mol 
e*2 LLTAN [08 Spvethszbe Uo REAY, Mew! Jerk. 
TURE 


* RAL ORE LORS SI URE ADDRESS: oud REC'D BY REGISTRAR | 25b. PS\eUNARS SIG! 
is 
nose feed fcr force Hod Gee Cee Mld| rn SBN 14 1965 2 rdig Ynctse 


\ 


illed in by the funeral 


Pages 1 and 2 s 
rs after death. 


x 


ding physician and completely 
bs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 28798 CERTIFICATE OF DEATH 00795 i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Geel il a, STATE b. COUNTY 
Monate omer MARYLAND Ind. Ment Cine 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH * STAY IN Tb e. CITY OR TOWN (if culside corporate limits, write RURAL and give hearest town) 
write RURALand give neerest 101 o C Ae. 
Sethes days By Chewy Se 'e. 
d. NAME OF HOSPITAL OR WaruToN {if not in hospitel, 4 os eddrdss) d. STREET ADDRI a. IS RESIDENCE 
= é D > ON A FARM? 
bier wo Hospital 4B oj Ve Ruse iw) ves [] No pA 
3. NAME OF First Middle Last a DATE “Month Dey Yee” 


DECEASED 
(Type or print) af Ww. ome brocid| DEATH ta of: 9 6S 
3. SEX 6. COLOR OR RACE|7, MARRIED fp} REVER MARRIED [-] | 6 DATE OF RTH 9. AGE Un your TF UNDER 1 YEAR| IF UNDER 24 
La 3 e / o7 


le hdey) | Mo, Al “Mogths| Deys | Hours | Min. 
tw wipowep [] DIVORCED |_] yrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. iF EN OF WHAT COUNTRY? 
a ring most of working life, even if retired} /n A . 

arma @euT@es if Mere te dunes, (LL. LLS6?-. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehan B. Bern broele 


Va AS Ko/, -e Fo 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. soci es 


NO.| 17, INFORMANT 
(Yes, no, or ee (Ifyes give werordetesofservice) es a 
Unk cae LWetuugs cat a ame ee 


18. CAUSE OF DEATH [Enier only one cause per lina for (e), (b), end \c).| 1th INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, wh pe ONE es "tp 
ie IMMEDIATE CAUSE (a) Stcee OP oe Cte ote Ce ce cea Oo oe 3S 44. 
43-0 | DUE TO Cz “ 
Conditions, if eny, which by) Ve et te poe Le 


geve rise to imm: le Ceuse 
{a), steting the underlying (~ OUETO 
couse last, (c) 


Hour sates Not While fectory, street, office bldg., etc.) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was. AUTOPSY 
5 YES a STORE| 
z 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~— (State) 
a 

= 


2. 


saw the deceased alive on. 
224 SIGNATURE 


that((1)) (we) last 


, and that death occurred at , fromthe causes and on the date stated above. 


/ ATTENDING STAFR 
Y / Zz mp. | PHYS. Ej birecror 0 Pays. 7 YZ 
MERE Se 7 erie, Walsh "Pea ye S/W. LC 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) CG 
urial-transit 1-6~-65 Calvary Cemetery Quincy, Illinois ‘, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A, PUMPHREY Bethesda, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Dal] Ma) 
vy 


eed 


jon papers. Pages 


ici 
lease rem 


mit. Then pl 
, and in any 


at the death certificate be executed within _ hours after death. 
‘ian and completely filled in by the funeral 
cremation, or removal 


| or attending physician. 
ed by the attending phys! 


transit pe 


A 


ign 


The law requires th: 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 
10 FUNERAL DIRECTOR: After this certificate has been si; 


should be file 


YR A15 (4) 
15M 4-64 


CH 


re hours a! 
n 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00800 CERTIFICATE OF DEATH 10796 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
woMicltat a, STATE b. COUNTY 
ONnTGomev MARYLAND a au Mons jaem ev 4 
b. CITY OR TOWN (If outside corporate’ limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oltside corporate limits, write RURAL give nearest town) 
write RURAL and give nears town) ; 
S,lver Ed wae: 24 oek vs] 4 
d. NAME OF HOSPITAL OR INSTITUTION Fhot In hospital, give street address) || d. STREET ADDRESS e pS 
Holy ( Ross bos gv el | 13213 Grenoble Dr |vst no Bel. 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . b OF 2 
(Type or print) Sean Brebvsch tem IAhvArRy | 1969 
5_ SEX 6. COLOR OR RACE | 7, MARRIED |—) NEVER MARRIED [2] | & DATE OF BIRTH 9, AGE (In. years ||F UNDER 1 YEAR| F UNDER 24 HRS. 
= \ Oo Fal Tast birthday) Months | Days | Hours ] Min. 
Cov WIDOWED {—] pworceo | Ttnvavy | 19s yrs. ¥ 
10a. USUAL OCCUPATION eres kindof workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ( COUNTRY? 
Marvy land 
13, FATHER'S NAME 14,” MOTHER’S MAIDEN NAME 


Hevol d uh fl ee or as | elR: lies Mae aya b 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adaress/ 
(Yes, no, or unkown) abe war or dates of service) m Th 
° ey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: TT: , ONSET AND DEATH 
= IMMEDIATE CAUSE (a). 
/, 


(Ls DUE TO 4 “ 
Conditions, If any, which ) ( <5, oe ae ly AA ava 
gave rise to Immediate 7 


cause (a), stating the DUE TO 
underlying cause last. (c). Le 
& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. Was AUTOPSY 
= 
é ves [] “no Oh 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 
5 I. While — Not While 
= p.m 19 at workL_] at work 
21, 1 certify that (1) (this hospital) attended the deceased from. is a 18 - =n to. (__, 19s, that (1) (we) last 
saw the deceased alive on. 19_GS and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
MD. pirector {_] pxys. [1] 
22c. PHYSICIAN’: cB ADDRESS. 
NAME (Type) YD é 
(yp Tehy B.Byady le 7z 7 Pershing Yiuve Shes S pete Mel 
232. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or os (State) 
ecity) 
Haucaa! Jan§ 1965 Arlingten Nat. Arlington irginia 
24, FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S sro 


Francis He Barber Laytonsville MD 


oul § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00803 ie sieneares OF DEATH Gu797 


» 


‘i 


3-82 = : eae 
& 23 1 ruxce ey DEATH Items 6 ns : Ds is] ‘ ae 4, Tepe Robe RESIDENCE 1 bat 37 penton wien Residence before edmission) 
2 2% Mont aomery e LEME LANEY Nate awd ae. iat i 
2 =n 3 b. CITY OR TOWN (if outside rate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY ORE WN (If outside corporete limits, write RURALahd give neeres} 5wn) 
= 55 write RURAL ‘end give neatest-town) hs 
& iey eke Te |_Ag dans PReekuille Pag 
‘Ey ul S 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddres! if d. STREET ADDRESS “e. IS RESIDENCE 
2s ON A FARM? 
oa fais rlom~se Valle TMursiing, ME Fee eNs Hil\ Rew \. +RFD #2 ves [] No [Sh 
ree a REE ‘ ) yi _ Middle lest ra: ‘BRYE Month “Day 166 a 
—_ -~ 
(Type or prin!) iene E. Ble cle | SEATH Son. (oe 075 GS 
5, SEX 6. COLOR QR RACE! 7, MmARRieD [_] NEVER MARRIED KX] | 8. DATE OF BIRTH sore. |9 AGE fin years a UNDER1 YEAR| IF UNDER 24 HRS. 
a \ WE oO «) June 15,1565 OM birthday) ys | Hours | Min. 
emale Kote | wows oO DIVORCED [_] é p | 


¥- “A 7 yrs. 
hE 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (County & State, or Hees country) 12. CITIZEN OF WHAT COUNTRY? 


done eatioaa life, y if retired} | | U. 8. Gov di o New York | USA 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Vaknowy sivira Black 
nev 


nknown 861i Bl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


No 
18. CAUSE OF DEATH [Enter only one couse per Aine ore {b), e DD witb Ka ; INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED 8Y: © ZL ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Cen GF LL iy eV “ce | l sect the, 
an 


Loe if any, which _ 3 f Tee iS Ole os Le be JheaY Qa. aon? a 


gave rise to immediate cause 
(3), stating the underlying 
cause last. {c) 


r Black 
JAL SECURITY NO 17. INFORMANT ‘Address jy 
"| Rane ~euHd q sre ER HE Ww 


if Wither R. Garrett, Jr -Neyphy- -Same 2d 


jan. 


DUE TO 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT 

i eo fae PERFORMED? 

3 s - > ws Clee 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 at = — 
re 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 2Df, (City or town) {County} {State} 

a Hoare wien While __ Not While factory, street, office bldg., etc.) | 

z pons 19 let work [] et work [] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 


21. | certify that (I) (this hospital) attended the deceased from Jbbdes. 15. & f Tay 19BS:, that (I) (Ray last 
Leta. vA ze ae GS. ., and that death occurred ~ from ibe causes and on the date stated above. 


; 2b, DATE 
, ATTENDING, D. STAFF SIGNED 
c€EC_- mp. | PHYS. So binecror Ooms. O Hake — 


saw the deceased alive on.y. 


Nae [2 Cae 


bh adl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


o 22¢. PHYSICIAN'S 7 ~|224. ADDRESS 
Es NAME te) Yeo, / we upbel] erly 16 2-P_ yo mae > f “# 
Oc if ENAGION 23b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY "2d. LOCATION a 7 enw : 7 Or) 
ne f 
o% “Meet ia /s/es _ SRogk Creek) Came’ ington; b.¢, Aes 
Sais 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY 4 104 25b. Womens SIGNATURE 
15M 7 Robert A. Pumphrey, Bethesda, Maryland om AN 14 1985 7% tard : 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


AY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hours after death. 


The law requires that the death certificate be executed within 24 


Ician. 


Page 4 may be retained by the hospital or attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_ 90802 veom_g_xGERTIFIGATE, OF DEATH 00798 


z 1. PLACE OF DEATI : UAL-RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
bes “or @. STATE « b. COUNTY 
ea Gomes MARYLANO LANL WI Gaps OL, 
ae b. ARE cin TOWN Z, outside corporate lyfits, ro .% OF STAY IN 1D || c. CITY OR TOWN’ (If outélde corporate limits, write RURAL and ive nearest town) 
2 and give neares gp” , CA 7 

3 ETHOS x ey Chase. 
an d, NAME OF HOSPITAL OR on (If not In at 4 ve streetaddress) A OF AODRESS 6. Pai aa? 
a™ 
as WhYLEAW ZU MALEEC. VALE ves) nok) 
s> 3. aes OF First 
3 


DECEASED Middle 4. pee Tay Day eee 

\ (Type or print) L ‘3 HL z (fo At whe LL: LAG. an DEATH <7 

5. Ap 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED at BY OF ae 9. AGE A Le aS EAR reece 

sca QO oe bl tigre op fig ig | Hours | Min. 
Wh: fe WIDOWED ["} DIVORCED {_] GLI) 

a. (fe St Give kind of workdone| 10b. KIND OF pesiness OR 1. BI PLAt or ai ey 12, [ft OF WHAT — 
during hee working I: eg If retired) INDUSTRY 4 COUNTRY? 
13. FAT! [AME 


& Stal 


14. MOTHER’S: MAIDEN NAME 
(WILLA A LlAck wood ae ‘a. 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. |] 17. | LA Address ~ > ee 


unkown) ros give war or dates of service) 


Unknown Net f/ 


18. CAUSE OF DEATH [Enter only one ceuse per urs for (a), (b), and (c). y — aaa 


PART I. DEATH WAS CAUSED BY: ‘ eS . ONSET AMD QEATH 
and \ IMMEDIATE CAUSE (a). aS: 
= e x 
" DUE TO j : f a 
Conditions, If eny, which ea cry 4EL , 


gave rise to Immediate 
cause (a), stating the ey 


underlying cause last. ©) ° ry cry ) Se levosrs S TASK 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf event, 


a 

5 

5 

Fs 

a 

2 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
o @ -~ ~ 

FE 3] AM/yecandiq! Ly farchen, aca Jan _/s~]7Z5— vest] NOT] 
= i | 202, ACCIDENT WAS UNDERLYING] 200. DESCRIBE HOW TNIURY OCCUR en. ~ENGT nature of Injury In Part 1 or Part II of Item 16.) 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a =. Sk 

2  |20c. TIME OF INJURY Month, Day, Year | 20d. Pree — 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Gtate) 
ae a Hour a.m, while factory, street, office bldg., etc.) — 

£ rs ie te ED, at ne ee at ui ei) 

ss 21. | certify that (I) (this hospital) attended the deceased frot 19. to. 19, that (1) (we) last 
oa 

=] wil the deceased alive onJaA  2P- dan 2 19 £5 and that death occurred at_2“2.4M, from the causes and on the date stated above. 
rm] — | 22b. DATE py, 

= ATTENDING MED. STAFF 

a M.D. PHYS, a Uintcror CO] pis OL fs 2G Le 

= 226. PHYSICIAN'S Ez ADDRESS Fs evry Chk 

= NAME (Type) f P 

Fe OPS ar? Claes £6 heey Chase Dr Vx el 

z Zac, “NAME OF CEMETERY OR a 23d. LOCATION (City, town or gh a 

o 

= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOV NE (Speci 


Entombat 2/1/65 Ft. Lincoln Mausoleum| Prince George Co. 
24. FUNERAL tient AODRESS 25a. REC’D BY REGISTRAR | 25b. fehorbe SIGNATURE 
15M 468. Bethesda, Marylandom FEB 2 


| 
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This certificate should be executed wi 


TO DEPUTY . 2 


cessary, 
he funera 


’s Office along with form PM3. Page 5 may be 


M1) 1. PLACE OF DEAT) 
4 QUNTY 4 
CH MARYLAND 


j 


008 03. MARYLAND STATE DEPARTMENT OF HEALTH 
ivtsion pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ams 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0799 


2. USUAL RESIDENCE (Where deceased live Institution: Residence before admission) 


ind give wero 


JUNTY 
by p (if outsig (aD limits, c. LENGTH OF SIAY IN 1b || c. 
yy RA and glve Aeatést town) ; y 4 
KL A Kyl g lf 


S 

5 24 
= 2 AME OF HOSPITAL OWJNSTITUTION AZAot In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
° ei > | : ON A FARN? 
i pe. GIL yes] no 
2 = 4.3: RAME 0 First » , Middle tat | 4 are Month Oay ‘Year 
o fi = s = 
be N a aren Yi RAC LL ~ (J ail 8. Gi (SHEL. _ AGE (1 TFUNOER 1 YEAR mo 
a e 5 R OR RACE | 7, _gememegmert ARRIED . 5 in years. ; 
2 rs gee 0 —(6-/2 st birthday) Months) Days | Hours | Min. 
& fF. |_wivowen Sy olvorcen {7} /© or 
a. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 1J. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) JUSTRY ‘ 4 RY RY 


= 
S 
E 
= 
S 
& 
s 
i=) 
2 
3s 
an 
@ 
et 
=: 
Sal 
oc 
co 
o> 
3 
os (tae — AEMT f 
23 gs 2 FATHER’S NAME 14. MOTHER'S MAIDEN NA\ 
cad oc / ; 2 A ¢ 
Es se [ehwecrus 7. Bt teKew AP \CoSObY L6LY IWH 
= ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. JNFORMANT ‘Address 
= eon (Yes, no, oyainkown) | (yes ulyewar or dages of service) ‘ Vt. 52 LP 
oe 28 (3 a f-6F 20 Yb E KELLY —bifes Savile LP 
es E 
See s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 pelt a aa 
i WAS CAUSED BY: ; i } 
£5 35 __ PART | DEATH MPBIAT GAUSE Acute, Severe, intracranial hemorrhage 
= 2 ry 
Bs §&5 : A DUE TO 
BS we Conditions, If any, which 
a3 = E gave rise to Immediate ©) 
a es cause (a), stating the DUE TO 
Be a underlying cause last. (c) 
Soe & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
ef 34 = 
B= Ze ol5 YES no [] 
we os i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£3 oe | PRIMARY [} or CONTRIBUTING () 
ES Bsa 4] CAUSE OF DEATH. 
a : 4 E 
EE 8B. So 
GE BB 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home,farm,] ZOF. “(Clty or town) (County) State) 
ce mS a Hour a.m. While Not While factory, street, office bidg., etc.) 
22 es “3 p.m. 19 at work) at work (1) 
cz 3 5 i 
tz. as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection SX Inquiry ber and in my opinion 
vee es death resulte : i [L, Suicide [[], Homicide [_], Undetermined manner [_} 
S253 CHIEF MEDICAL EXAMINER [_] 
+59 
2 see pels Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
naa DEL LN POs 
ee. a i S JSA KG 
Sages | laws Bez De ETD Wh aro AEE Mn ox counsn AD, [705 
83's S= 73a. BURIAL, CREMATION.) 22b. ATE THEREOF 23¢c. NAMB OF CEMETERY OR CREMATO! 23d, LOCATION (City, ig 2 (State 
=e = C | , ,, 4 4 
~aEee Bae CL BLES ke Lppea Cer GbCKV 166, (V7 “DP 
24, FUNERAL DIREQJOR “vg 258. “ : aie 25e7 REG Di E 
e aN Lt lt! CLO B25 LA ee ee “~Lp DATE 5 eae 
‘mes = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased live 
AT) 


1 


FOR STATE 
; HEALTH DEPT. 


2 


. PLACE DF DEATH f Institutlon: Residence hefore admission) 
COUNTY 


fice along with form PM3. Page 5 may be 


MARYLAND 
c. LENGTH OF STAY IN 1b }! c. Cl (if outside corporate limits, write RU 


wen) } . 
pan)  Arw. | bibrer 
INSTITUTION jot In hospital, glye street address) || d. STREET ADDRESS 


ecessal 


r 
and 3 to the funeral 


in 24 hours after death. If any del: 


es Be 
re i eT 

22 %: Koapital TE Shora Hage ves} woh 

os 3, NAME OF first Middle x DATE Month Day Year 

a1) (Type or print) Lag, Clan DEATH eam SYVUARY 3 196 SF 

s ) 5, 6. .GOLOR OR hain Be ante Te DATE 17 os ae in years |IFUN TNDER 24 HRS, 

= = " EOS Nev Oo Irthday) Months | Days | Hours | Min. 
WIDOWED Sor pworcent | “7 ~ | 


ot USUAL OCCUPATION ae kind of work done 


12. CITIZEN OF WHAT 
st of working life, even retired) Y" 


yrs. 


7 14. MOTHER'S MAIDEN NAME ; r 
IX(LKER PAM AM WieMannerr 
15. Wis DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. vA 


17, INFORMANT Agares: 
oo" Nie F260 -—S ty ee. 
18. CAUSE DF DEATH [Enter only one cause pi a for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BracLine ONSET AND DEATH 
on IMMEDIATE CAUSE (2) 


A 


LG DUE Z 
Conditions, If any, which LALLY RRAL 


gave rise to Immediate 


cause (a), stating the DUE > 
underlying cause last, (0). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELA‘ED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Beal AUTOPSY 


‘ ’ ‘ 


ER’S NAME 


Item 18. Give Pages 1, 2, 


, cremation, or removal, and in any event wi 


3 should be used as a burial-transit permit. File pages 1 and 2 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


TO DEPUTY : a This certificate should be executed withi 


2 

5 

& 

e 

3 

= 

= 

= 

a 

ao es 

2 3 = FORMER? 

= £ ols ve Cl NO 

bo: 5 © | 20a, EXTERNAL CAUSE WAS TeoF injury In Part or Part 11 of Item 18. 

= a | PRIMARY pf or CONTRIBUTING () be orc aette = y 

= ; ca 

© = = | 20c. TIME OF INJURY 7 Month, Day, Year | 20d- RY 4 4 

Se Gy Io | afta cat tae ogi 

= ae = ae 

ts. ae 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection D4 ing my opinion 

83g 5 

ef=o% death resulted fpgm: — Natural causes ps Suicide [_], Homicide [[], Undetermined manner [_] 

258° CHIEF MEDICAL EXAMINER [_] 

Lesae ACTUAL 22, DATE SIGNED 

gas =. SE TeR Mp, ASSISTANT Preis ae oO 

ZT Pas INER Te 14 — 

E EXAMINER'S 

S32 a3 A aaants BELOEYY. , towh, or ae OW, a Eo 

Sos Sz 23a. “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OPCEMETERY OR antarORT 23d. LOCATION (Clty, town or Tie (State) 

gsp*s specify) : 4 . 

ce Burtae als Vathalla Cemetery Louis County, Missourr 
fe 24, ae DIRECT na abi Ez Geo 4a fide git BY beak REGISTRAR’S SIGNATURE 
eee YU, ‘Gries Silver Sprang, DATE - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20805 CERTIFICATE OF DEATH JUSOT 


—, 


woke 

SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssi 
2*° a. COUNTY a, STATE b COUNTY 

27s warvand |i Jystrict of Columbia. 

So b. CITY OR TOWN (If outside cdrporate limits, c Fda, OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
E-} ee write RURAL and a) nearest town) 

£.8 | Takoma tar s 10 hou Washington 4 7 ¥. 

wen d, NAME OF HOSPITAL OR INSTITUTION (If not In ees aid a feat address) || d. STREET ADDRESS @. IS RESIDENCE: 
e827) Sa ly Street, Neri wo 
= 887 5|_Wash ngton Sanitarium and. Hes pital (741 Holl. re forth We. a No 
SS SE ue First Midd Last 4 DATE Month Day —*Year 

oo > — 
5 (lype or print) Grace flsie Bolin ped = January 20 1965 
6 5. SEX 6. COLOR OR RACE | 7, MaRRieD [~] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE {in years | FUNDER YEAR FUNDER 24 HRS. 
Be E; 7 5 last birthday) (Months | Days | Hours | Min. 
28 emale White wipoweD 5 __ivorceo 7] fatal 1, 18338 Tb _yts. 

oc 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND a epee Se, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 2 during most of working life, even If retired) INDUSTI ww). 4B COUNTRY? 

2s ahte-retinze ha ae thee Missouri Unite States 
= 13. FATHER’S me 14, MOTHER'S MAIDEN NAME 

2; Floy al Hac Sarah TBarreth 


15. wastage EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


4 
2 9=36-592 Hospital recorcl 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: file ; het ONSET AND DEATH 

33 IMMEDIATE CAUSE (2). Ff. me siams 
IF} ¥ DUE TO D 
( Utah 
ge Mn bik, 


Conditions, If any, which (0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


| or attending physician. 
After this certificate has been signed by the attendi 


be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 
e) 


@ “Res. 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& | Parti. Vy; Bei omnomon ons CONTRIBUTING TO DEATH oe ToTHETERNNAL sisanee CONDITION GIVEN INPART 1(a) . WAS AUTOPSY 
= PERFORMED? 
Ole Lecce Ce Ave ; M.l yes [] No fl 

= | 20a, ACCIDENT WAS UNDERLYING 20b. SESERTEE i eats INJURY OCCURRED. (Enter nature of Injury in art 1 or Part IT of Item 18.) 

oS & | OR CONTRIBUTING [7 CAUSE OF D 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County Gtate) 

= = factory, street, office bidg., etc.) 

= 5 While _-— Not While 

Ba = at work LJ at work 

222 that (0) (we) last 

os - 

8 se and that death occurred a ‘ M, from the ¢fuses and on the date stated above. 

fen kale pir 22. DATE SIGNED 

sf ATTENDING 

35 & M.D. Te Bree OO Pe OO 

z z o 220. ces aoe ADDRESS 

_ 18) 
<EE I. “ 7600 Carroll. Ane, 
2 Re BURIAL, OREMABOH,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, oeaTOn City, town or poh lath, lid —— Gtate) 
7 
e Washington, 0. C. 


opel fades ged ya Ef Ty Creek Cemetery 
or Dew | Geprer 


A 
Wed 6 Gt 138 of Sphing tt pa 


75a, REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 
VR A15 (4) YCliaylag 
15M 4-64 patgAN 25 ff a a .! 


hin 24 hours after ~s 
=b 


illed in by the funeral 
papers. Pages 1 and 2 should 
jin 72 hours after death. 


¢ 


cate has been signed by the attending physician and complete: 


I or attending physician. 


be retained by the hosp’ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ARECTOR: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO FUNERAL 


TO HOSPIT. 
death. Pag 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0080S CERTIFICATE OF DEATH N0802 


1. Ta D et 2, USUAL RESIDENCE (Where docoosed lived, If inslitulion: Residence before edm 

= o. STATE G b. COUNTY 

WE ont ERY MARYLAND District of Columbia _ 
b. CITY OK TOWN [if outyde corporate tim . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neares! town) 
write RURAL end give. nearest town] 

GER 2s Washington iJ ae 

a. EL, OF HOSPITAL OR STN if mot in hospitel, ‘é fe eae) d. STREET ADDRESS. ‘a aire “es Bpkiiellats 
— ONA 
alt 7 ne hte of of Kart, Tne | 4230 Fordham Rd., N. We es] NOB 

ys First Middle ‘4. DATE Month Day “Year 


foe Lela kc Beek Webi.» |) seen 5 aie IP 1965 
Fa “AGE (In years | IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


Sipsex” 6. COLOR OR RACE)7. MARRIED [|] NEVER MARRIED [] | 8 DATE OF BIRTH BS wd ER 2 


2 Veal | ) i TE wiooweD [~ —_oivorcen [] let hehe f g iS. 74 oa (Sun Pca Pad Hous | Min. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fort country] ie CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) OF) lu 
House Mother - College - Retired 100 Sif 
13. FATHER’ M, ice 14, MOTHER'S MAIDEN NAME 

J. feses genifer Coleman 
15. W. jdress 5 
ity ld EVER IN U, Pe FORCES? eset re en 17, INFORMANT Daughter “Address San e as Item 2. 
Mrs, Walter C.Calhoun 
. 


18, nee OF DEATH [Enier only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(lfyes givewerordatesotservice! 


| INTERVAL BETWEEN 


ONSET 24 CA 


i" | 
uf 900 DUE TO 
Conditions, if any, which (b) l ae 
gave rise to immediete cause 


(hj testing hedmasiey CLETO 
cause last. {c) 


Zz PART ll. OTHER;SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS Autopsy 
= ns ~ ‘Ol 

5 (Se ee ves ENO 

e 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 18.) r hh 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© ] UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 | Zoe. TIME OF INJURY Manth, Day, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

6 Hour em, 00 ——————— While Not While factory, street, office bldg., etc.) Hl Se 

= pam. 9 et work [] ot work [J 


H Pe #3 
21. I certify that (I) (this hospital) attended the Ce. from.../ ee Bone 9.63 A ry 19.69 that (I) (we) last 

Gs, and that death Sicnired DO A the causes and on the date stated above, 
Sa 2, 


22a. SIGNAPURE 


22b. DATE 
ANE MED. STAFF SIGNI 
cre PHYS, DIRECTOR [_] PHYS, sty 1-19-65 2 
22d. a Fy ia. 


22. aE "Ss 


. FAWCETT __Dawsonville, Maryland tn 
2a, BURIAL: CREMATION, | 238. DATE THEREOF DSc, NAME OF CEMETERY OR CREMATORY és TOCATION (City, town or county) —~S*«Sta) 
ce 
urial-trangit 1-20-65 Greenlawn Cemetery columbus, Ohio 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS o 


KCOEGT ff. PeuP tity, Cer HbsOld ab 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat JAN 25 


fa 


TO HOSPITAL b ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after an 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


Page 4 may be retained by the hos, 
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transit permit. Then please 1, 


cremation, or removal, and inj 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oMay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mart 


CERTIFICATE OF DEATH 


1, niet OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


wok a. 55, b. county, 
PPOMTCOME RY MARYLAND 729 CANAD maaeae NTCOmeELY 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY ke on (If outside corporate limits, write RURAL and give nearest town) 
write Gand and give nearest town) SObhdans. , 
ee eS 4 XAKEMSING Top 
a. NAME ot HOSPITAL OR INSTITUTION (if not in hospital, give street address) hee STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
HOLY Ce@aSs #OSé. BHO/ UMVERSITS _BCUD Wives no 
3. pane: First Middle Last 4. Me Month Day Year 
(Type or print) AM € pe Le Agni C4 | DEATH 7 6 96S _ 
5. SEX 5. COLOR OR RACE | 7, MARRIED [-] te MARRIED [UJ778. DATE OF "3 9. AGE (in years [FUNDER VEAR [FUNDER 24 HRS, 
[f= W last birthday) cae Days | Hours | Min. 
yrs. 


wipoweD ["] Divorceo ] Ya Ya 3 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 
New York 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. itaacopher 2 Brady 16. SOCIAL SECURITY NO, | 17, varanndit ‘ Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) Sidver Sp ( G 

> 
no 27-09-7681 | Reging €. Martinéz-26 I: “Wa 

18. CAUSE OF DEATH [Enter only one cause per line for {as (b), and 


PART |. pee WAS CAUSED BY: 
K IMMEDIATE CAUSE (a). 


5S fer 
51.0 DUE TO -% . 
Conditions, If any, which (b) Z 


12. CITIZEN OF WHAT 
COUNTRY? 


CS en 


INTERVAL BETWEEN 


er: ed 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {). 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19, we ih aad 
= ai 

re YES va No [x 
z 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

§& | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, far: 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not white factory, street, office bidg., etc. 

2 19 at work] at work 1] 


saw the deceased alive 


and that death occurred at/ , from the causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING po MED. STAFF | 
M.D. PHYS. oirector [] Pays. [| Jan, 
ie ‘ADDRESS 


L051 ( i 


23a, BURIAL Buren ae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23q, LOGATION (City, town or county) (State) 
REMOVAL Pls shady y) 4 nti Co 
Jan, 9, 1965 
emre 7. 4 ™ id, 25a. a REGISTRAR = REGISTRAR'S SJGNATORE 
ia 16 Vhg Set g®, 
EP, i Tbs sete owe JON 11 65 fee pepe 


21.1 certify that (I) (this PM et bes attended the ee jro ota ©, 1 that (I) (we) last 


6, 


rbon papers. Pages 1 and 2 shoatt 
within 72 hours after death. 


ding physician and completely filled in by the fungral 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


vR AIS (4) 
20M $-63 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ouso4 


1 SQ OF os. 


2. USUAL RESIDENCE (Whore decessad livad, If institution: Residence before edmistion) 
. COUNTY 


e. STATE b. COUNTY 


p77 ESE MARYLAND 


Lif AI Men te emely, 


Val CITY OR es foulsida corporata limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if if le forporste limits, ee. W/O, STAY IN 1b 
OAS EK ioc : = 
e. 1S RESIDENCE 


write ate re give nares! Sips a. 
ce NAME OF HOSP! VALLEIL ‘OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDR} 
ON A FARM? 


aburhan los Noskyg) vy ves} 


3. NAME OF First ~ Middle Month “Day “Year 


eee a Pie Cetieees seas ALY 


5. SEX 6 COLOR OR RACE) 7, MARRIED FSYNEVER MARRIED [_] | & DATE OF BIRTH Bs Siyhatr iF UNDER TYEAR| IF UNDER 24 HRS. 
Hours 


Months| Days 
FE wipowep [] _vivorcen [] -//- 7/0 Hohe 
TOs. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY cA RTHPLACE (County Ps oF fereign cow 


a )12. cit rad ns WHAT COUNTRY? 

done during mpst of working lifs, evén/it ratired) Pv cal 
OU 52. it fee ulfen bee J 
RS 14. MOTHER’S MAIDEN NAME 


JAMES Dita LUC oi waar 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORM. 


‘as, no, or unkown) | (If yes givewarordatesofsarvica! we Tle oF } 
- ye sie, ga Geoece # Ekle k Deeweod ‘Ra 


13. FATI 


1B. CAUSE OF DEATH [Enter only one cause per fina for (a), (b), and (c).1 | 


rant pear was causty, MASSIVE CEREBRAL HEMMOKACE 


ik INTERVAL BETWEEN. 


ce) ‘A AND DEATH 
BUE TO a 


Conditions, if any, which ) ESSE VIIRL Ht {PER TE VS) 00% | lo Vanes) 


gava rise to immadiate cause 
{a), stating the underlying DUE TO 
causa last. (oh 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
< ves [] No [] 
= (20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (E im it Ler Part I of itam 1B.) < . 

a Aen EO aa eS URY OF (Enter nature of injury In Part | or Pact Il of jtam 

U [UF EITHER, NOTIFY MEDICAL EXAMINER)| . 

” ah ak 9 —_— 
‘s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 204. (City or fown) (County) (State) 

a Hour em. Whila __ Not Whila factory, streat, offica bldg., etc.) 

3 1” jat work [ ] af work [_] { 


21. | certify that {1) (this hos, fp to , 1922S, that (1) (we) fast 
, from the causes and on the date stated above. 


22b. DATE 


MD. awe binecToR [al Pave, oO m WV. 19, 4b” Esiee 
Hie was +46 Mas ss MM D. 544 W, Mo WES 9MER. I. * ANee, MD». 


al) ate the de 


Pgh fromsd A. 


and that death occurred 


230. NipacetL ATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMBUATL @obcity) 1/21/65 Arlington National Arlington Virginia 


Rockville, Maryland 


FUNERAL DIRECTOR'S SIGNATURE DI z 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Son Wheeler Funeral Home !331°R6tkville Pike vaedAN 21 i946 fet , y 


A 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Pd Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE re MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2232 
HEALTH DEPT: “NO. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ph tls a, STATE b. COUNTY 

ee sat) Montgomery MARYLAND 
= es = 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
es £3 writa RURAL and give nearest town) 
= §y Olne. : /EX_ 1 
To) ae d. NAME OF HOSPI OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Baraat 
2 
2 at #8 73 Montgomery General Hospitel | yvesC] noO 
ee eae 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
§ 2x DECEASED oa 8 
ie = (Mypa or print) William Brookshire DEATH = Janva 30 19 
ae gs 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH UNDER 1 YEAR IF UNDER Ha 
a in. 
ge wt Mal white | wiwowe 5 pivorcen [-] | 2-2 &-2 & : 
as 10a, USUAL OCCUPATION (Give kind of work done | 10b. ule OF BUSIN| Or BI at Ign count! 2.6 iN OF 
2s during most of eee , even If retired) pel iN DUSTRY vleaee | Tp ae eres , COUNTRY? 
Ge he dentifi ‘ace not established. 
3S 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Es - = 
ze 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
=o (Yes, no, of unkown) ee eee 
=“ 
Si 
cE 
7 18. CAUSE OF DEATH [Enter only one ceuse per line for (¢ Oy ond (c). A . Ny INTERVAL BETWEEN 
eG PART |, DEATH WAS CAUSED BY: (7 (7 Crag hie nig pal 
£5 IMMEDIATE CAUSE (0) _“20de YW Ac £24 BAA? C442 ; : 


to / i 3 
DUE TO s 
Conditions, Hf eny, which mnduch ding Eee nee Vip we 
gave rise to Immediate a > 
cause (e), steting the ( DUE TO P ‘fe 7) 
underlying cause lest. (0) Alértre intbaCranias 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)7 


208. 'AUSE WAS e 
pRiMaRy i or ‘CONTRIBUTING o 
CAUSE TH. 


19, WAS AUTOPSY 
PERFORMED? 


Yes] No 


ing the word “pendin; 


ge 4 should be forwarded to the Chief Medica 


prior to burial, cremation, or removal, and in 
— 


INER: This certificate should be executed within 24 hours after death. If any def: 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page| 


—_ ia =f CS, F Pape re < = ——_ 
os = 20c. TIME OF INJURY Month, Day, Year Sit TNO rs jRRED, "4 Vitdne, farm 3 Ak or Tor) ay, 
rs 7/3 ad 9 hile, -— Not Whil i a Z 0 
& 3 Me: {=-2 1967.9 lat work] at work. ZTELL Re Ol ‘ 
Se as 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspectifr Ae Wey? &<f and in/my opinion 
s3¢ a ‘ 
2 2 death resulted from: Natural causes [_],. Acide , Suicide [_], Homicide [_], Undetermined manner [_] 
sec CHIEF MEDICAL EXAMINER [_] 
fe Se onten Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eee zs 4 | | ramus a 0 AMO W, 56, (JS 
Oo. 5 
E oS2 3 a at ae EL DEW Ba Ey MP, «Ad! , city, town, of county) “ hae. 
#8ss B= eum ‘ren “(esis eet | 230, DATE THEREOF 23¢. NAME OF DEMETERY OR Hehe 234. Get ba ity, town or ee (State) 
Lot. ecify) t xe 
esstas oe eS JA. " Ute " 
24, FUNERAL DIRECTOR ADDRESS ER's “a news sta 25b. ae § SIGNATURE 
VR AISME 4 . 
As Pager Qawrber ew hdonys Le. 4 Wad . DATE 965 fCLenrbay fehorlsy oeaye. 
a x —— 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIA\ 


oh 


ve carbon papers. Pages 1 and 2 


leas 


Pp 


ed by the attending physician and completely filled in by the funeral 
transit permit. Then 


gn 


or attending physician. 


iN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, p 


VR A15 (4) 
15M 4-64 


vent, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00810 CERTIFICATE OF DEATH 00805 
oy Maa ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. STATE b, COUNTY 
MARYLAND Vp ho bat pe rity, 
ite limits, ¢. LENGTH OF STAY IN 1b || c. cry OR TOWN (if outside corporate limits, write RURAL endive nearest téwn) 


5 (If outside cor, 
write RURAL and give nearest own) 


adver Sprdng,iid, - 3 dadat Sy/yee_ Spe, a3 


“d. NAME OF HOSPITAL OR INSTITUTION (If aT In Foyle give street address) a STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Holy Coss Hospital 1108/9 Fagper Daive ves] wok 
3. Aaa First Middle Last 4, DATE Month Day Year 


ypeorprin) LZ D/+f LewjskE Bota r/ | Deh |= JAW hy 17 36S- 


. Jan 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [TF UNDER 1 VEAR IF UNDER 24 HRS. 


Why fe pone pivorceD{] | “7 35 5? he 63 ee ie tlese Algae ial We. 2 


Fe USUAL OCCUPATION (Give kind of work done 7 F pects OR 11. BIRTHPLACE (County & State, or foreign country) 
du; ah st ue working life, even If retired) ee ANOusTa yD 
pt 


12 eel ar WHAT 


e £ A. 
13. saa NAME 14, MOTHER’S MAIDEN NAME 
George MM. Kengla Addie (4, Maple 
15, WAS DECEASED EVER INU.S. ARMED FORCES’ 16. SOCIALSECURITY NO. | 17. INFORMANT Adis 
(Yes, no, or unkown) | (if yes pive war or dates of servi ae ime. “oar Daive 
1/20_220-4e-S114 |/rs, Sewell A, Stant ‘ 


TERVAL BETWEEN 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Yateey No DEATH 


PART |. DEATH WAS CAUSED BY: % 
2 Jee IMMEDIATE CAUSE (a). 
Conditions, If any, which 
gave rise to Immediate Z 
cause (a), stating the DUE TO 
underlying cause last. 


BU y “ASE COI igi” 18. WAS AUTOPSY 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO y WAS AUTOPS 


ves} no [1] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m, While ont While factory, street, office bldz., etc.) 


Aus 19 at work at work 


21. | cetity that () (this-hosptta attended the deceased from i » eS , to 19S=_, that (I) (we) last 
WD 


saw the deceased alive on. 19S, and that death occurred a8! Spay, from the causes and on the date stated above. 


Za. SIGNATU ml te TE SIGNED 
ATTENDING po MED. STAFF 
feeestet iia M.D. (2 pirector ()_Pavs. — 


22. PaYSICIN we ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


E (ype) G6y¢ Clin IE it, Sifuer Pr, PAKMG, 
Gold, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


cee” Jan.21,1965 Aepiegon National Cenete Washington, si em ’ 
FUNERAL DI oe Z ul Ge agaaN 2 25a. REC'D BY REGISTRAR | 25b. REGI Al R. 
iia r745 A. ey s , 


pang, * DATE JAN 22 


23a. BURIAL, HOH ret | 23b. DATE THEREOF 


A er = 
> J - — =. Ser Z< . y 


) i Nay say + ‘’*\Oa 
P 
) EB wee po OS shen 
) Ha LQ VIO TOs ceo Dsarvyok 
‘ 
; . 
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— << 


filled in by the funeral 
papers. Pages 1 and 2 
in 72 hours after deat! 


hysician and completely 


ing p 
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cremation, or removal, and in any ev 


: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


# MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH GO 
de a3 GF DEATH 2. USUAL RESIDENCE reer deceased ut If Institution: Fh ‘before admission) 


a. STATE b. COUNTY 


Pronk aw MARYLAND Atents 
b. CITY OR TOWN (if outelde eorparets mits, c. LENGTH OF STAY iN 1b || c. CITY ee TOWN ous outside bie limits, write RURAL end givefearest tov) 


wrltg RURAL and give nearest town) jee 4) Fata y 


d. NAME OF HOSPITAL OR INSTITUTION (if not In oe glve street address) a. nie aa a piel oe 
pee o 


Wirbarenaly Ls ie Wasson | J109 yes{_]_no fA} 
3. NAME OF First Middle Tast iF DATE Month * Year 


teeta Ber leh (ty Bubb hb DEATH = 19 @ sma 
ears | IF | 


5. SEX 6. COLOR OR RACE | 7, mai ae NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (I ules mu ie ON Sas 
lon | on a in. 


last birthday) 
we Ww WIDOWED BY pivorceot]| S- AO ~/9P¥ es 
10a, USUAL OCCUPATION (Give kind of work * io KNDOF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelan country) | 42. CITIZEN OF WHAT 


during most of working life, eyen If retired) INDUSTRY tie 
pecratunds. wn home Pa. ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(9 hive 6 nag . bee. eer pareT canoer Coal 


if, WASDEDEASED EVERINU'S ARMEDFORCES? | Té°SOCTAL SECURITENO. 
yes glve war or dates of service 
Joseph Dichy, V4 Silver Sna ng tid 


(Yes, no, or unkown) 
577-34 


no 
18. CAUSE OF DEATH [Enter only one cause per, for ees 1 INTERVAL BETWEEN 
AND, TH 
PART |. DEATH WAS CAUSED BY: (ll % “af Gz det "al ie" lo FA ¢ 
IMMEDIATE CAUSE (2) 4 ce se Sas Z E 


e754, x DUE TO ? 
Conditions, If any, which (by v 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (©). 
S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. TE aera 
= 
S ves] No [a 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b, “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ti of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF D' 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
iz while Not while factory, street, Office bldg., etc.) 
S 
= 19 at work at work Ol 


ital) attended the dec ased_ from. Z 719: to. 194>_, that (1) (we) last 


19 and that death occurred at? _M, from the causes and on the date stated above. 
George “ine 


IAN'S 
pa LOST! Summit Hve,, Kensinaton, (ld, 


22b. DATE SIGNED 
23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mo. Favs S23 Biaeotor C1 BAYS. oO! 9anuary 4, 1965 
1/7/65 Rook Creek — Washing on, e 


22d. ADDRESS 
jeg DIRECTO! Ge Pea, BEE, oo 
‘had Naat bef oo Nae Meo Spt 4. Wer 


23a, BURIAL, CREMATION, 
Bulete REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION © STATISTICAL RES ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a“ fo 4 
Tee ea 7 © to? A ECERTIFICATE OF DEATH 0807 

Vv / | 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whare dacaased lived, If Institution Residence belore edmisfon} 
2 te od @. STATE b. COUNTY : 
gag Montgomery MARYLAND Maryland Prince Georges 
oe 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporeta limils, write RURAL and give neares! town) 
Bas writa RURAL and giva nasrast town) 4 , 
Zeb Bethesda [59 Days oxon Hill / 
BBA d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sires! address) | d. STREET ADDRESS om «1S RESIDENCE 
=ee ONA FAI 
Sa g5C e Clinical Center Bethesda 1s, Md. || 4914 Freeport Avenue vis (] No 
gin NAME OF i = Lat rn | & BRFE “Month “Day ¥ % 
aah ” DECEASED 
[ate ___Marion Anna Burch DEATH J anuary 31 19 65 
Lg 5. SEX "|. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER T fF UNDER 24 HRS. 

» last birthdey) | Months Hours Min, 
Female White wiowen[] _pivorciof]| 3 January 1938 ya. | ‘Je 


We. USUAL OCCUPATION (Give kind of work 

dona during most of working life, avan if ratired) 
Housewife 

13. FATHER'S NAME 


JOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foraign country) 


None | __ Washington, D.C. 


14, MOTHER'S MAIDEN NAME 


William Morrison Rhoda Allen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ek INFORMANT The Medical Recideés 


V2. CFTIZEN OF WHAT COUNTRY? 


USA 


(Yas, no, or unkown) | (Ifyas giveweror datas ofsarvice) 


No Not Available The Clinical Center, Bethesda 14, Maryland _ 
18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] = INTERVAL BETWEEN 
iD 
PART I OFATH MEDIATE Caust a) LODULar Pneumonia, pulmonary edema and congestion Sica” = 
a8 ¥ re DUE TO 6 hres. 
. a 
tions, if eny, whe hronie myel i y tbs 
pee: Bis w_C myelogenous Leukemia - BAY. 


B years 
tating tha underlying ( DUETO 


last, {o) 


= — 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19, WAS AUTOPSY 
—=— PERFORMED? 
i - 
2 s| Acute duodenal ulcerations ves XY NOC] 
i= | 208. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of itam 1B.) ma 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ey 20f. (City or town) (County) z {Stete) 
3 Hour a.m. Whila No! Whila factory, siraat, offica bldg. 1 
= ork. at work a 


that & (we) last 
, from the causes and on the date staled above. 


22b. DATE 
ATTENDING, 


mo. | PHYS. = DIRECTOR oO prs, El February 1, 1965 


3 
22c. PHYSICIAN'S 224. ADDRESS The Clinical Center, National 


NAME Ov") Albert R. Casazza M.D. -Institutes.of-Health, Bethesda..,Md....... 


23a, BURIAL, CREMATION, ip. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


43 ay a” a. 8-6 5- Ce = Doh 7 AGEL Re pe plipid, 7 f) 


2 con es SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i Clay ls AA; 
DATE 4 xg 


VR AIS rN i ‘ChiBingis EAS § a BLZ, LL tSOS E 


and that dealh occurred at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evbnt, with 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending phy: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 Attts tam grew OT 


MARYLAND STATE DEPAKIMENT OF MEALIM 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


ner: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If instilulion: Residence before edmission) 
ad piel hs ¢. STATE b. COUNTY 
£82 | aroxi{lomtgomery amet MARYLAND Maryland _________ Montgomery __ 
=2s b. CITY OR TOWN {if obtsida corpdrate limits, | & LENGTH OF STAYIN Tb |/9/ "c. CITY OR TOWN Uf outside corporate limits, write RURAL and givd nearest 1o¥n) 
zs au RURAL and give nearest town} # 
£U5 Kensington DT 4$ years Kenaington pn oe aoe “ 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
Ef? / ON A FARM? 
ret Z : le : 
348 “(3906 Washington Street page ———_| 3906 _Washings. it _ Oe lt 
i. on 3. NAME OF First Middla Last 4. D. Month Day Year 
a. DECEASED 
aE Ne as a Marion Bulloch Burgess a tH a7 ae 
o= Ss. SEX 6. COLOR OR RACE) 7, MARRIED [ag NEVER MARRIED [_] | 8 DATE OF BIATH DER YEAR| IF UNDER 24 


wipowE [] —_—bivorceD [_] er 7, 188: 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign eduntry) 


Hours | Min. 


‘10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done dusing most of working li ren if retired) 


i ______ ___|@wn Home ____ | Seotdand ___ | Ue Sy Ae . 


13. FATHER’S RAME pre, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. | Mangas yp Ade a 
esttte.foctun kent iiHivalvalivewnrordatertt oe W. £ 06 Washington Strget 
No None ____ James | 246 _iaiags 
18. CAUSE OF DEATH [Enter only one cause por Non ne (e), MAGhd._ " nant aed 


s that the death certificate be executed within 24 hours after 


Vv 

5S. 

gee 

238 

V E> 

£i5 

as 

saz 

8 5~ 

see 

aes 
2 °o 
:Ea€ 
Sree AERTS ONSEY AND DEATH 
e2is PART |, DEATH WAS CAUSED BY: Te baw / Cece at 
5 3pal IMMEDIATE CAUSE (a)__ (BD ——s 
Serene > \ 
Saag a DUE TO 
“ug 
zece & Conditions, if any, which mis 3 Biz WARS —__, , 
‘os & 3S geve rise to immediate cause 
£275 (a), stating the underlying ( PVETO 
Reis cause es te) : = 
ro] Bois | z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AuTORsy 
=SS¢o 2 a tart. Ae i 
OGee. 15 ves []_ No ¥] 
8 - “ Su Bel 
B28 35 | © [208 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
me lé & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers & |r EITHER, NOTIFY MEDICAL EXAMINER) 

[Ba — 2 = 
gs 5 3 2 % | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) GStete] 
Bugs. 5 Hour em. While Not While factory, street, office bidg., ate.) | 
Be ae 3 ibis 19 al work at work { 

oO oT 
Heogs YS SEAS , that (1) (we) last 
Boesta 
m3 os 4 occurred ad from the causes and on the date stated above. 
ere es 22. DATE 
OFA o ATTENDING MED. STAFF SIGNED 
at ale mop. | PHYS. DIRECTOR [_]} PHYS. O January 27,1965 
. i 
Hos as Fac. PHYSICIAN" 22d, ADDRESS 
= 0 A, ‘YP! j 5 f “ ~ 
Pas } & aoe. BMA fe md, 105 hid 
imo 
he Rye Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
$08 3 EMOYAL | (Specify) 
ov no) 
BOR 


30, 1965 130Gonegig Aaa = Heo momen te wat Soin 
gu sR 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 
Adver. Sei how, 


EF 
z 


20M S~ 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogy? N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no none 
18. CAUSE OF DEATH [Enter only one cause per-lin 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


17, INFORMANT Address 


Asbury Methodist Home, Gaithersburg, Md. 
Saran 
Rees" 


2 A Us: 


‘or (a), (b), and (c).J 


# 


ye He - DUE To 
Conditions, If any, which (b). 
gave rise to immediate 

causa (a), stating the DUE TO 
underlying cause last, {c) 


2 CERTIFICATE OF DEATH J0809 

3 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 : a. STATE. b. GOUN 

eens Montgomery MARYLAND Maryland ‘Hlont gome 

as = =e b. Coa sci ar perce corpora eats: c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 

ges Gaithersburg < Bethesda 

= ota ©. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

ee cee 

So See 90 Asbury Methodist Home for the Aged, Inc.| / 8505 Seven Locks Road ves] noK] 

= 55 av aes First Middle Last 4. DATE Month Day Year 

= g (Type or print) Arthur Bush DEATH Jan, 8th 19 

3 : 3. SEX 6. COLOR OR RACE |'7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 8. AGE (In years  IFUNDER 1 YEAR IF UNDER 73 HRS, 

2 : w last birthday) yjonths | Days | Hours ) Min. 

8 Ee F WIDOWED} vivorceo{-]| April 11, 1880 yrs. | 

“xd - 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fortign country) | 12. CITIZEN OF WHAT 

2 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 4 Housewife Tennessee o5.A, 

8 13, FATHER’S NAME 74. MOTHER'S MAIDEN NAME 

2 

ie Gilbert Christian Anderson Martha M. Turner 

o 

= 

3 

3 

2 

= 

B: 

£- 

2 

£ 

= 

<2 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART i{a)  |19. Ei 
i= A 

3 vesf] No 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= } i 

= m. 19 at workL_] at work _{ 


21. I certify that (1) (this hospital), a 
saw the deceased alive 


, 19__, that (1) (wef last 
ifses and on the date stated above. 


‘22c.  PHYSICIAN’S 


NAME (Type) 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pI 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
SS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


RiverSide 
» FU iL DIRECTOR ADDRESS 
VES Ernest C, Gartner. Gaithersburg. Md. | 


d completely filled in by the funeral 


it permit. Then please remove carbon 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-trai o 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


( 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00815 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Inslifufion: fy) = edmission) 
™ ete ©. STATE b. a) 
N49 oa e MARYLAND vA, Y [4 +9441 [7A 
b. CITY OR Jhe (if outsidd corporeie limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, wrile itl loa “end’give neerest | 
write replant a give mys rip - 
CS das LK ICKY th, athe 
d. NAME OF HOSPITAL a fs {if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
ees OO ee Ne ie. MILE SChe NL ine ofc eata 
3. NAME OF First ‘Middle ey lee fiaeanee ; Month Dey “Yer o 


DEATH SAW a 9hF 


9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 
ost zen Bon Deys | Hours | Mi 
yrs. 


Ree MARY in thee 


oe por ORIOn 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
Why, ¢ wipowen [fy] _bivorctD [_] 


Cy fp 29/1E Ff-\ Ks 


Ss 


| 


We. Me ott (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee CE (County & Siete, or = country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working fi if retired) ; 
ee MARYLAND dg Se ed: 


13, FATHER'S Ni 14. MOTHER'S MAIDEN NAME 


Uw He /o/ ; 
7, Mary B- Ww» tne sere = ate. i 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


E 
if i ian im Jie a, 
Ephrem eT 
Wy ad OW Hows 
18. CAUSE OF DEATH [Enter only ona cap Tine for (a), nga 
PART |. DEATH WAS CAUSED BY; \ om 
IMMEDIATE CAUSE (e), 


x 
y Ate DUE TO 
Conditions, i i Se) Kae 


geve rise to immediate ceuse 
(e), steting the underlying ( DUE TO 
cau (et 


Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
< yes [] no [] 
# | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 4 I of item 18. ~ 

5 | Or CONTRIBUTING L] CAUSE OF DEATH Ob. DESCRIBE HO! (Enter nature of injury in Pert | or Pert Il of item 18.) 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Dey, Yeer {y 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 7 20%. (City or town) (County) (Stete) 
= While Sanel White fectory, sreet, oltice bldg., ele.) | 

a (Mt work [1] at work [1] i 


.M, ees the causes and on the ante staled above, 


f 2b. DATE 
a5 STAAT no. ATTENDING Be Ba statt o a 
20 AME : 22d. ADDRESS 
NAME Tee) a yy 1 a Noon E (ee Po ek | Fess S201 } >wdol h Ray “Ree Vi He Md. 


23e. BURIAL, Sree hi /s T i 23c. NAME OF CEMETERY OR CREMATORY 23d, TION (City, town een) {(Stete) 
EMTQY Al i Z 
“BO rid | [s/t s— Et: Linco be Gee Co, Ad 


4 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 25a, RE REGISTRAK = REGISTRARS. sigh 
iw, ys bubereg /we 85s Oe ale Ag ad ae SAN "7 1965 Vi er 


} 4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe S427 a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) + Robert A. Pumphrey, Bethesda, Maryland 


15M 4-64 


=k 


We 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00816 CERTIFICATE OF DEATH O081 I 


4 
$28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adialssion) 
iinet ci | a, STATE b. COUNTY 
ong iV. PE, : MARYLAND killed MOG, 
= 2's B. CITY OR TOWN (if-dufside corpor. its, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ouside corporate limits, write RURAL and plve nearest-tywn) 
3s (s write RU} and ge nearest town! A f ; 
£3 Zz, Lee Ae: x LZ: A 7 LIM “ 
3 in d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) iy STREET ADDRESS 6. U3 Wee 
ey, wu i LI 
as UburbArr: Hospital 5G. 95 Lib eit Lilt: vesL] N 
BBS FEES 3 9 First Middle Le 4. DATE” Month Day Year 
oo = 
= file Chasgfizes5 tom San) 3) wes 
s 5. SEX 6. COLOR OR RACE | 7, Marri £0 Bad Never MARRIED [_] | & DATE OF BIRTH 9. AGE fi aay als BB Pa i 
ays ul ls 
z 5 ? wiDoweD [} Divorced [7] Wj GF SF A yrs. oi if. | 
rae 10a, USUAL OCCUPATION (GIvekind of work done | 10D. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae during most of king life, even If c id) INDUSTRY - TRY ?, 
: 8 et te LokfA ie, 
oD Ue La A AE 
= = 13. FATHER’ m4. phy, - MAIDEN NAME 5 
= 2 
BE HE, RBekt LAL bry VG. Jesse Ate ) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ‘Address 


po (Yes, no, or unkown) |(Ifyes give war or dates of service) SE Teed gh 

Pale hy jar or dates o1 ct 4 

Ee | Yes-Unknown =o Chiat Corth new S 
2 

ei is 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: (7. f ONSET AND DEATH 
an IMMEDIATE CAUSE (a). = 

Ey 


4 / DUE TO 


> 
Conditions, tf any, which o Concnncnags a Aone ee lw 8 foetal ee 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. at yivselt 
Ly . 
18 ves} No [Q 
= 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§& ] OR CONTRIBUTING () CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Coun’ (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work (2) 


21. | certify that (I) (this hospital) attended the deceased from. 19A.S— that (I) (we) last 
saw the deceased alive on__7/92, 19____, and that death occurred a’ va a the causes and on the date stated above. 
2 TURE >Z, | 22b. DATE SIGN 
ecwz tad fei Cah in ie gti OM ol 24 s— 
22c. PHYSICIAN'S 22d. Poe 
NAME (900) Pes sa 77 of Vir /sb Zye SHhWw- DE 
2d. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any even! 


director, page 3 should be detached for use as the buri 


23a, FeO Goi | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
Bur: 2/3/65 Parklawn Cemetery Rockville, Maryland 
24. aa ERa Se ADDRESS 


25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
otf EB 4 ‘064 fclanleg age. 


# 


TO HOSPITAL q D om PHYSICIAN: The taw requires that the death certificate be executed withi s hours after death. 


%) 


MARYLAND STATE DEPARTMENT OF HEALTH RB Ro 5p 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
N 817 CERTIFICATE OF DEATH as Jee» Vat Hous eM Hens 
Be ° 1. ee 2. USUAL RESIDENCE (Where deceased lived, If Institdtion: Resldence before admission) 
Sie a , a, STAT b. COUN’ 
é va 

oS Mentgeme marviann || Margla nd = mer 
eae TD b. CITY OR TOWN (if outsidé corporate limits, Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If es corporate limits, write RURAL and/give nearest town) 
Bse Ite RURAL and give rest town) ) 
eis akKoma fark HY daus- vec Sporn 
so ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre@y address) || d. STREET ADDRESS @. IS RESIDENCE 
2Bn tv Per Le a h ON A FARM? 
eas as Hm Oanilariwm + eof: IS SIS Resitin Koad yes[_] nok) 
Sse! ER NAME OF ai Middle Last a DATE Month Day ‘Year 
e (Type or print) Mm ab te, in Fe r Vad | } DEATI 7? —« §¢. wae 
d 5. AEX 6. COLOR OR 7. MARRIED |) NEVER MARRIED %._ DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 

O O W) 2) 70 last bl rthday) Months | Days | Hours | Min. 

toh: * WIDOWED XY DIVORCED [-] 5 - fin, 
12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Give kind =r 10b. KIND aes OR TI. BIRTHPLACE (County & State, or foreign country) 


ee. Mass: 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gas < H «Sewle Eileq?. Smy fh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. — Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
> “ ads Records = 


be SE 


ne 578-22-9179 
18. CAUSE OF DEATH [Enter only one cause fe for (a), (b), and (c).] 


Ue eit BETWEEN 
SET AND DEATH 


Sfcla 


a 


PART §. DEATH WAS CAUSED BY: 
uf 241 IMMEDIATE CAUSE (a). Suey 
TTI 


DUE TO 
Conditions, If any, which (6) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


rtificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial-transit permit. Then please rg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in fnysauent, 


< 
Ss 
3s 
g 
a 
BO 
2 
13 
5 u © 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH phe ey is a DITION GIVEN INPART I{a) ]19. WAS AUTOPSY 
= 
s Pi 2 
s eae ; all. Cher a (Catto diol Meseacabecl ec ves [} no Pit 
| “ie 4 ACEIDENT MAS bain 20b. DESCRIBE HOW INJURY OCCURRED: Center nature of injury Iw’Part | or Part Il of Item 18) 
at & | OR CONTRIBUTING () CAUSE OF DI 
238 | (iF EITHER, NOTIEY MEDICAL EXAMINER) 
2 
o 2 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Grate) 
Ss a Hour a.m, While Not While factory, street, office bidg., etc.) 
SB ws 
a2 = p.m. 19 at work[_} at work [] 
2 PS 21. | certify that (I) (this hospital) attended the deci ased_ fro from. ks to. (I) (We) last 
3 s saw the deceased alive eg eee yand that death occurred 4 , from the causes and on the date stated above. 
fs GNATURE C 22b. DATE SIGNED 
br 
2 ch 4 ATTENDING V- 4 = 
a) YS. Director C] pays. C1 245 
=z "PHYSICIAN'S Z2d. ADI . 
YP » 
+$5. 7 TA Lan RG alae MM: D. z Ie ih. 
ge 73a, BURIAL Fein 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (city, town or county) (State) 
o specify) 
= |__cremationl 2/2/65 Ft. qusncoln Crematory Prin¢ée Georges Counby, Md 
N FUN! 75a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR A15 (4) 296 VL: p 
15M 4-64 Zhen Saonfo "LD, fork EB 2 


: 


y filled in by the funeral 


Pages 1 and 2 


id el 
fon papers. 
itMEF2 hour: 


at 


hours after death. 


. Then please remove car! 


oe 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 
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Yee World War II Mrs Audrey Caviness 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: N 
|_| IMMEDIATE CAUSE (2) Wa (mo wary “Ei fare Wiontis 
a 


yf 


DAS / DUE 1D 
Conditions, If any, which ’ peep 
aie de to “tealeslate oto h YS~E bn AL j €ayrS 


cause (a), stating the ( OVE TO 


underlying cause last. (©) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. be ee 
Hypevtensiy- Caidiovasculay Aisease, Olet CVA ves] No fo} 
20a. ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
m 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
white Not White factory, street, office bldg., etc.) 


19 at workL_] at work L] 


21. 1 certify that (I) (this hoagie attended | e deceased from___..._____, 196f, to U 194, that (I) ek last 
saw the deceased alive nn_VeC 2 i 19.64 , and that death occurred at_Z<2AM, from the causes and on the date stated above. 
R 22b. DATE SIGNED 


22a. SIGN; oF 
ag gece {9-CA ws HE" YAO WE Ol 14S 


MCG. Lehnaved Gold 8641 Cobesvilfe RA, Silver Speed 


Za. BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVALA(S clfy) ; 
Jan 4, 1965 | Arlington National Cem Ari ington Ve. 
24, FUNERAL DIREC ; “ADDRESS 25a. REC'D i mei : ie REGISTRARS es 


W 
W. K. Huntemann & Son z gehington DeGe par AN 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


Sy 


24 hours after death. 


quires that the death certificate be executed within j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL q ATTENDING PHYSICIAN: The law ret 


M 00824 CERTIFICATE OF DEATH 44 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 rs 
275 Montgomery Nisevtan a. STATE Mary Land b. coUNTY Montgomery 
BS gs dD. ORAL ne cucscor a limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
go 2 glve nearest town) 
= 3 Bethesda * Chevy Chase 
of . NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ssr., " ON A FARM? 
eee // Suburban Hospital } 3518 Taylor Street ves] no [st 
ss se 3. NAME OF First Middle Last 4, DATE Month Day Year 
ete DECEASED OF 
3 (Type or print) WALTER Be CLAFLIN DEATH Jane 20 ? 19 65 
E oF ) 5. SEX 6. COLOR OR RACE | 7, MaRRiED [5X] NEVER MARRIED[] | 8 DATE : me 76 9. a in years ese aU Puce 
EER Male White WIDOWED [7] pivoRCED_] May 8, ves, 8 | 72 | 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & ae 8 oe country) | 12, CITIZEN OF WHAT 
S25 during most of working Ife, even If retired) . your? 
Z8s Translator = Gov't Massachusetts hace 
Beg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wee Edward P, Claflin Martha Wetherell 
205 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIA TTYNO. NFORMANT Wit Address 
£e S wwe or unkown) |(Ifyes give war or dates of service) ie Ey cr eT, madiic Sane as Item. 2. 
Sec oO Unknown. L e 
228 Ne 
S55 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2s INSET AND DEATH 
sass PART DEATH WAS CAUSEDEY MeuTe Wef>Tic KA stULE. ger 
So Bn 
2 Ass DUE TO 
2355 Conditions, If any, which  _CHRewic Liveh eS Keis lunknowy 
wi go gave rise to Immediate 
£227 cause (a), stating the ¢ DUE TO 
4 eee = | underlying cause last, ia 
gent & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTOPSY 
8238 = > PERFORMED? 
S&is 1/8 yes not} 
£3us Als 
hers 5 20a, ACCIDENT WAS UNDERLYING [7] 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part I of Item 18.) 
co 
262. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =f 
@ 2s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) State) 
e7Sea = Hour a.m. factory, street, office bldg., etc.) 
ot A While — Not While 
BES & S at work at work 
3 2S 2 21.1 writ that ( (this hospital) attended the deceased from. , 19! to. 1945, that (I) (we) last 
Bez. saw the dece 1 19.4¢%~, and that death dccurred a , from the causes and on the date stated above. 
£o.= 22a. SIGNATU Apr 22b. DATE SIGNED 
Se } STAFI 
3588 (Sa mp. PHYS. NS Gy Bingctor C2] BIS. 1-21-65 
goat PHYSICIAN'S 22d. ADDRESS 
ce S 2a. NOME Cyne) . . 
Ess | RICHARD H. POLLEN L051] Summit Ave., Mensington, Md. 
@ res 23a. us Piet 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ca ecify) r 
ie Burial- sit 1/22/65| Woodlawn Cemetery Attleboro, Massachusett 


24, FUNERAL sme ADDRESS 


| Robert A, Pumphrey, Bethesda, Maryland 


25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


DATE JAN 25 1965 | ibaa aa sae 


VR A15 (4) 
15M 4-64 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OUND s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DUS2Q 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 


2 @. COUNTY @. STATE b. COUNTY 
o Montcomev 1 MARYLAND || Mae \evere. Moucce omer 
= b. CITY OR TOWN [if outside cororote limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If obitside corporete limits, write RURAL end give nesrest town) 
a write RURAL end give naarest own) 
£58 | Suver Porn ’ Xa treceus (he aa 
Bae d. NAME OF HOSPITAL OR INSTITUTIGN (if nol in hospitel, give sireat eddress) 4, STREET ADDRESS @. IS RESIDENCE 
Ea < ; os ON A FARM? 
ore 4 eoss Nesp (___407_ (Blan Yor d ST__|wsG not 
Dae First —_ last | 4. DATE "Month ey seer 
2 DECEASED V, vh or + 
; 2 
“a [Typa or print) San uy euR A ve Ee het eq PEAT! Cut otcy: S «96s 
= 5. SX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [A] | © DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
Fem, \ t last bithdey) |“Months| Days | Hours | Min. 
s iN Ld) wipowep[[] _vivorcep [] 7 fey yn. | 2 


10a. USUAL OCCUPATION (Give kind of work 


§ MN. BIRTHPLACE (County & State, or loreign country) 
done during most of working I ‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


A of ok 


14, MOTHER'S MAIDEN NAME 


(PTE OE ee aT 


17, INFORMANT Address 


ie ye FG ie 
18. CAUSE OF DEATH {Enter only ona cause per line for b), and (c).J 


PART I, DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0) Zac ee ew Pit to 


hag # xX DUE TO ‘ 


Conditions, if any, which (b) 
gave rise to immediate cause -, 
{a), stating tha undarlying 


13. FATHER’S NAME 


tchard 


15. WAS DECEASED EVER IN U.S. ED FORCES? 
{Yes, no, of unkown) | (Hyesgivewarordatesofsarvi 


ctt.#¢7 BlanfadSh, Ce pull ai 


ONSET AND DEATH 


6. SOCIAL SECURITY NO. 


cian. 


The law requires that the death certificate be executed within 24 hours after 


DUE TO. 


(e) 


{ or attending physi 
After this certificate has been signed by the attending physician and cq 


to burial, cremation, or removal, and in any event, wi 


a Zz PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WASAUTEEY. 
= 2 a ak cael PERFO 
i= 
a3 & Is it ves [] No 1 
bee = E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
io & | OR CONTRIBUTING L] CAUSE OF DEATH 
as £ G [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
o 

OFsZ2 Ff 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
2 = 5 eseia: While __ Net White factory, street, office bldg., ate.) | 
(2 g.2° = aie 19 et work [_] at work [ ] I 

‘ae ~ 1 

2 a i F 
I 2o a 21. 1 certify that (I) (this hospital) attended the deceased from.... 19 -xnauiton, seer 19.00, that (1) (we) last 
pee 3 saw the deceased alive on... and thal death occurred at M, from the causes end on the date slated above. 
ted 22a. SIGNATURE 2ab. DATE 
OEAC e a) ATTENDING, MED. STAFF SIGNED 
a aoe C7 € ore e— ( Mp, | PHYS. bd DIRECTOR [_] PHYS. [_] 
Hoses 4 TaeCPHYSICIA — St 22d. ADDRESS . 
ae = NAME (Type) : F r 
aoe 3 ! = fei h Sieh aghiheeeD fox galery a 
os Roe 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY town or county) (Siete) 

3 (OVAL (Spacify) = — 
otoek | oe UG le f 
" 24 FUNERAL DIRECTOR'S ix TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. oe SIGNATURE 

‘ad 
VR AIS (7 \ = Ke ) Mi ge 
20M 5-63. ! oa AN 1 ie 7965 Larlog 


Pages, 


ithin 72 hours a! 


filled in by the fugeral 


g physician and comptetely 
lease remove carbon papers. 


transit permit. Then 


in 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OS el 


OG6826 : SERTIFICATE OF. DEATH /. 2 


1, PLACE OF DEATH 


A eOUNTY 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= a. STATE b. COUNTY 
Pad Roan Md. Montgome 
b. CITY OR TOWN (If ere cor] pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town . 
x Rockville 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
C A ee s ; } z ON A FARM? 
Hat Y. Ross 13577 «SS, @2\\/ _\,07 Blanford St. yes} nol} 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ainda Mak claeee DEATH 2 =e, UTS ie 
5. SEX 6. GOLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ole 8. “Hy OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
re py - 19 "% last birthday) (Months | Days | Hours | Min. 
Elna Whi7e | wiwwowenT] pivorceo |, JF Ss a & 
10a. USUAL OCCUPATION abe kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ao & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even lf retired) INDUSTRY COUNTRY? 


V) . nw. 


My, MOTHER'S Cs NAME 


13. FATHER’S NAME 


KichA ee Di ENE age 


15. WAS DECEASED EVER INU.S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. 


di 
(Yes, no, or unkown) pe ee aT “oF va) wz * 


ane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ; 4 VAL BETWEEN 


INT 
PART |. DEATH WAS CAUSED BY: = 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


3 DUE TO 
Conditions, if any, which Z Zeek m4 Dg If A Xarseo lie 
gave rise” to Immediate ©) 


cause (a), stating the DUE TO 
underlying cause last. (o) Ze 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. es i 


Hour a.m. factory, street, office bldg., etc.) 


Aus 19 at work 


21. | certify that (I) (this hospital) attended the “haa: from te 2. he it: 19___, that (I) (we) last 
—o the deceased alive on_____ , and that death occurred at____M, from the causes and on the date stated above. 


SIGNATURE eg: DATE SIGNED 
ATTENDING MED. STAFF 
pv. pHs. C1 _pirector (1) puvs. (1) 
HYSICIAN'S 22d, ADDRESS 
NAME (Type) 


at work 


y 
z 

i MED? 

é ves) NOD) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert il of Item 18.) 

& | OR CONTRIBUTING CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While, — Not While 
Oo oO 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town or county) pey 
REMQVAL (Specify) Ir ica ‘ 
13/6 Ay, 
24, ta L DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


@terg? 


mC. Wb, WarneseeLl 70], | onb/N 18.1965 flbcnebrg Neadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0822 


L RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


= 


827 yDEATH 
)" 2. couyfy 


b. COUNTY, 
é ole. ee MARYLAND ee ae LEE 
b. CITY OR TOWN (if pytside caperfs limits, LENGTH OF STAY IN Ib 7 ft Ti 'N (If 01 le corporete. limits, write RURAL end en veered igen) 
Wis i end \egrest town) 


gn [Ob +3 Xm 


a ‘ ad Pos 2 : thle, = 


24 hours after 
in by the funeral 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 d, NAM Gx HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ “d. STREET ADDRESS i . Gus TARE 
@ e G , I / 2 

> 48 We nal Kine is Lb. v { 1a 6 Oo} Kemer Cov S627 ves [1] No he’ 
BB set 3. NAME OF ~ Middle 3 “Last 2 Psy Month Dey var re 
5 Bag DECEASED fe ; 
g ge) (ype ori) Soaay K5e LICH-E BERTH Inwvacy 14 19 63 
° 8ss 5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [ ] | ®. DATE ‘OF BIRTH ve GEN IF UNDERT YEAR| IF UNDER 24 HRS. 

pola hed Fa z, ( " lest birthdey) |"Months) Deys | Hoy 
a 5 8 Na Le het wipowen [—] pivorcen [_] Gw /, 196 a yrs. | 16 | a ce 
g ges USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST| ke “— (County ‘i Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ $66 done during most of ee life, even if retired) 

ut = pad | Uy SA 

4 a 13. FATHER’S nae : 7g a. 14. me oe, IN alt 4 

Qo y 

ic de nt (aad « se ah Ga Cola ee 


I, and 


15, W 5 DECEABED be TN U.S. AQMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iF Address 

= (Yed/no, or unkown) Myesgivewarordatesof service) 

> 

2 7 ere 
a § 1B. CAUSE OF DEATH [Enter only one cause yy line for (e), (b), end (c) NN ~PINTERVAL Laue 
3 . PART |, DEATH WAS CAUSED BY; ee ae 

ee IMMEDIATE CAUSE (e}_ sr S * 

é 

9° 


7 = 
we ie DUE TO 
Conditlons, if any, which 227 ALY DS a 


Alter this certificate has been signed by the attendi 


‘TENDING PHYSICIAN: The law requires that the death certifi 


3 

rd 

> 

29 

2 — 

fcle |= 
2 $ eve rise to Immediete ceuse 

£ = (e), steting the underlying ( DUE TO 

= nS couse last. te) 

. 5 — ee 
Sets Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3 2 £ 

Gee oe cone ves [] no [] 
2535 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

é (3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

£2rs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a S < 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 201. (City or town) (County) Siete) 
= a 8 Niser ein, While __ Not While factory, street, office bldg., etc.) | 

2 Cy 2 19 et work [_] et work [_] | 

‘o 

= 


& oa 
£2238 
Pere 
6 Si 22b. DATE 
Rae ATTENDING AED. STAFF "| SIGNED 
ae ae mo, | PHYS. OF piRecTOR [_} PHYS. C pg Sule 
Hog oc 22d. ADDRESS 
Hog os 
efges | OS Ep _OWerLim | $0_U: bea ae Klis ie 
Ox 5 32 23e, BURIAL, CREMATION, | 23b. DA’ THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
e80s8 *piPetates) | 1/18/65 Rockville Rockville, Maryland 
ew a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
VR AIS (4) BR Wiisete 2 feces ome 
eee ty! ral Hi 1367" Rockville Pike cae JAN 18 


-—Rockville,—Maryland 


Ye 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00828 CERTIFICATE OF DEATH 10823 
s o = oe -@u = =! i zaee 
e s 1, PLACE OF DEATH 2. USUAL RESiDENGE | (Where daceasad livad, If Instilution: Residence before edmission) 
2 2 e. COU! Py a7 bees 2 ann ieee @, STATE zs bo % a b. COUNTY ” Magee eae “% 
2 = b. CITY OR TOWN a ery ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN {If ofsida corporate ia wake BURA RURAL and give noérest fown) 
2a write RURAL and ist town) Si ] 
SPRE KensinGto v Auten: tlVev+ Syarin 
ie d. NAME OF tats OR INSTITUTION {if not in hospitel/give street eddress) ~ d. STREET ADDRESS e. wer) 
= A FARM? 
40 ington Gardens Se satmriuan 104 if Ma Naythe Drive _|wo rom 
3. waite oe First “Middle Month a <r 
(Type or prim) Ta Lie. PO te dak DEATH 4 F- 199 637 
5. SEX | 6. COLOR OR RACE|7. married [INeveR Marnie [] | 8 DATEOF BIRTH 5 9 9 9. SEES Bad Pag [iF UNDER 24 HRS. 
oO , tf Hi ‘in, 
wows I vivorco]| 4A— /G— VIE. > alee lee 3 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Mousewide 2 5) Home, 4 Texas : |GWS a. 
13. FATHER’S Ni . 14. MOTHER’S MAIDEN NAME 
(Ucknown) Va v7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordetesotservice) 


LUakowr, 
No None _ Mrs, Grank Meister _ ay Neatha th Daye = 


1B. CAUSE OF DEATH [Enter only one cause “et line fo When TERVAL BETWEEN. 


 (p), (b), en - 
ONSET AND DEATH 
mavionngaeseneee, Camcedese - Vaas salen. flemoridose ate | Fe Fae 
a rox DUETO ECeAS - 
res refeses:i z Caragladf be 


Conditions, it any, whhch (b) ot Zfttes 
Hei tnt te  Byane Bro “gu fA ctyp— ke 
{a), stating the underlying ( OUETO 

ad a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


The law requires that the death certificate be executed 


———— (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


to burial, cremation, or removal, and in ai 


as the burial-transit permit. 


= 19. WAS AUTOPSY 

ie 3 = 5 PERFORMED? 
AS OF c apr bis seate ves [] no fq 

& | 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) = _- 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20f. (City or town) (County) SC Stato) 

6 Hour e.m. While __Not While factory, street, office bldg 

= pam. 9 at work et work 


“4 b aa (1) (re) last 


“hom thé causes and on the date stated above. 


21. I certify that (I) 
saw the deceased_alive o: 


220, SIGNATURE 4 aa a x pe 
Hf re mo. | PHYS. Bey DIRECTOR 0 pays. (] -¥ 1968 


22d. ADDRESS _ 


22c. PHYSICIAN’ 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


NAME (Tyee) 7— 3B, Mac GREG-OR 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, “NAME OF CEMETERY OR CREMATORY No LOCATION (City, town or sit i {Stete) 
REMOVAL (Specify) 
‘ an, 11/1965 | Parktawn Cemetery | Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


24 Fi L_ DIRECTOR'S St URI DRESS « 2Sa. By, IST] Sb, piss wae PURE 
Weed Denpheza, nae Si} peetgia 0 aa fe a SEF. 


hours after death. 


please remove carbon papers. Pages land 2 


igned by the attending physician and completely filled in by the fung 
permit. Then 


; The faw requires that the death certificate be executed within 24 hours after 
-transit 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


> 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamnig 24 


00829 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
. COUNTY ©. STATE /n 4 b, COUNTY 
Tao I%7 CO MARYLAND a onlg. OMT? Cr 


b. CITY OR ieee {it gee ‘corporat, Aula e “oe a STAY IN tb || ¢, CITY ORTOWN (If outside corporata limits, writa RURAL end give feerest town) 


1S RESIDENCE 
ON A FARM? 


‘write RUBA) end giye nearest tay/n) 3 days XC . 2 eLoville. 


e€thesd a_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street d. STREET ADDRESS: 


Suborban ! 72878- EvensTen ST 


13, FATHER’: — 


\> NAME OF First “Middle “Last | Month “Dey 
tte Inna. Bri Agett Co dy tan San 4 es 
5, SEX "]& COLOR OR RACE) 7. saaRRIED [—] NEVERAARRIED ere. DATE OF BIR 9. AGE (In yeors [IF UNDERT YEAR) IF UNDER 24 HRS. 
F ISG 7 Ben Months] Deys | Hours | Min. 
‘lo wowed] pivorceo [J | /y, LYS. EA ee | 
IR 


10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stete, PS oss country) 


a Nie ie Te 


12, CITIZEN OF WHAT COUNTRY? 
14. MOTHERS MAIDEN NAME 


MS. fo. 
rer Cros 


Address 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of TN be even if retired) 


h Wd E: Cod 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURHY NO.| 17, INFORMANT 


(Yes, po, of unkown) | (Ifyes give werordetesolservice] } m ee rH Escher - Tle PHEL 


18. CAUSE OF DEATH [Enter only one cause p for (e), (b), end (e).] 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND pEATH 


(a IMMEDIATE CAUSE (a) CARP IORESPIP A TIRE. FA WERE. oie = 
ee x DUE TO 
Conditions, if eny, which wo CARciwema Keeruri, lesr-OL, Aerasrarie | 6 Phen 


geve rise to Immediete cause 
(a), steting the underlying DUE TO 
cause lest. {c) 


oS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Wes are 
3 = ves [] no DC 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 1B.) = ‘ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ig = ~ 

ny 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, i 208. (City or town) {County} (Stete) 

3 Hour a.m. While Not While fectory, streat, office bidg., etc.) | 

= cacy 19 et work [] af work [_] { 


CF that (1) (we) last 


saw the deceased alive on ae Bie 3 jeath Memrad 4 lS, from the causes ands on fe date stated above, 


ae ATTENDIN STAFF 7b STONED 
‘p, | PHYS. DA ie DIRECTOR [-} PHYS. [[} (7-4-5 
Baer SICA 22d. ADBRESS : ; 
es 
Oa A eas, Pie Lane 


230, BURIAL, CREMATION, 


REMOYAL | 


a iT vis 23c. Pans OFC ee OR Fal aed ini LQCAPON (City, town or epunty) 


250. REC'D BY REGISTRAR 2 REGISTRAR’S SIGNATURE 
v 


( z 
See Mm a ae 
24 NER. = jaye? 24585. ESS ve : 
oy or hers (We AB Spring, M 4 


DATE N id Lets) rh Y 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS 
aNy 00830 — CERTIFICATE OF DEATH 0 f} 
Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before =e 
oi ue a, SJATEy « b. COUNTY 
ae Agu Mth maryuann || U/4S prglow Dean 
Ee hi Hie ou iee'con crates ©. LENGTH OF STAY IN ib || c. CITY OR TOWN Qf outside corporate limits, write RURAL and give nearest town) 
re Sfret Snw Md. / da Te ee 
cid d. NAME OF HOSPITAL OR INSTI TION (if not In hospital, give street address) || d. STREET ADDRESS es 
aN is 
Be Cross  _kesalof 5) Vow uezsd $7 Wow: \ west wo 
<3 3. NAME OF First’ Middle Last | 4, DATE Month Day Year 
a3 


chino  fewbeth __k,___— Coyne, | tom Say, 12 19 6S” 


5. SEX 6. COLOR OR RACE | 7, MARRIED @ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
=a O 9 last birthday) (Months | Days | Hours | Min. 
w wipowen [J _pwvorceo[-]| 7-//- 0 © et 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1T. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during magt of working life, even If retired) INDUSTRY . UNTRY, 
VS4W Fe Was “04 1 a! y).@. S. Ps 
13. FATHER’S NAME 14. MOTHER’S M@IDEN NAME 


Frank  dDEmma Lucia 


ape ae DECEASED Ware IS ARMED Ree 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Ns, ye! jar jates ol ice: 

| AtriLio D. CoLvzzi ( Same As 42.) 
18. CAUSE OF DEATH [Enter only one cause per Co (a), (b), and (c).7 pate BETWEEN 


aie / AND DEATH 
Le be shige lbetial kipllitse < 
Conditions, If any, which ze a z aVitlél MA $9 SOL w2 


gave rise to immediate 
cause (a), stating the ( DUE TO 


ificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


ICIAN: The law requires that the death certificate be executed within hours after death. 


underlying cause last. ) é 244k CA Tf 

FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. EaRaeanon 

id ———eee 

s ves [] No [c}~ 
= E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part li of Item 18.) 

64 | OR CONTRIBUTING [1] CAUSE OF DI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a aha mL atna factory, street, office bldg., etc.) 

8 

= 19 at work fra at work |Pua] 


P. 
21. | certify that (1) (this hospita!) attended the oe Cael SMe Fo fs Li 4 1925, that (1) wo) last 
a fi 


saw cares alive on_Ae 9 £5. and that death ocourred m the causes’and on the date stated above. 
22a, SIGNATUR : 


ae 22b. DATE SIGNED 
ENDING MED. STAFF - 
wp. PHYS” Ge Dinecror C1) PHYS. Ve VAs 


22d. ADDRESS 


22c. PHYSICIAN 
NAME (Type) 


LE ff a 
cre Ue DATE THEREOF 


MAS at m AL 96S | PHeaping Meyed Ce 
FUNERAL DIRECTOR ADDRESS EC’D BY REGISTRAR 
Cai Hablig, 25 coment hlld. XC sed AN 14 19 


3b. 
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s 
s 
= 
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= 
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a5 
go 
fw 
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Bee =! 
aoe ae 
BE 
0 =< 
2. 
fa 
ims 
fo 
we 
a 
Bo 
Ee 
ze 
aS 
om 
Lae) 
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23a. BURL. 
Ri 


b. REGISTRAR'S SIGNATURE 
a 

VR A15 (4) VoL 2 

15M 4-64 conte 


4 3°2 

B Sus 
Af 3 sks 
- eb 
2 o 2 

2 gt 

e Beg 

2 o 

2. =e 
@ 
a™ 

a! 

rN ss 
G3 

£5, 

Ss 
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lease remove ca 
and In any e} 


ed by the attending pipiens and completely filled 


that the death certificate be executed within 
l-transit permit. Then 


Bn 
fal 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be detached for use as the bur! p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 


TO HOSPITAL . ee PHYSICIAN: 


VR AIS (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00833 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STATE b. COUNTY / 
Mont, onery MARYLAND Virginia uf 
b. CITY OR TOWN (if outside eorniats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . P 
Bethesda (rural) 64 days McLean fot eae, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j! d. STREET ADDRESS 6. TS RESIDENCE 
U. S. Naval Hospital # 1 Corbin Court yes} no &X] 
3. NAME OF First Middle Last 4.” DATE Month Day ‘Year 
(Type or print) Rosanna Robuck Conaughty | DEATH = January 2019 65 
5. SEX 6. COLOR OR RACE | 7. maRRIED TED B. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
LE ac] NEV, ED last birthday) ib Days | Hours | Min. 
Female Caucasian | wiooweo [] pivorceo[]| Dec. 28,1904 60 yrs. 
Y0s. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife E = West Union, Ohio U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cafey Ellison Robuck Clara Rebecca Brodt 
15. WAS DECEASED EVER INU.S. ARI 2 BSA 
ax reverasen) Arraoretare ty eter) 16. SOCIAL SECURITY NO. | 17, INFORMANT aie COPE n Court 
Yes | 1942-1964 228 524666 Robert B. Conaughty, McLean, Virginia 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 RE ANE Deki 
PART I. DEATH MAS cause oY: Carcinoma of the ovaries with widespread 
aE ts 
175-0 pueto metastases 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). . 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. pee es 
=e a oe 2 
3 ves Fe} oT 
2 204. ACCIDENT WAS UNDERLYING a ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTH EDIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
s 
st Hour a.m. factory, street, office bidg., etc.) 
8 8 While Not While 
= 19 at work L_] at work O 


1 pe 19. that 7) (we) last 
eon_Yan. <V 3992 __ and that death occurred OF2OH, from the causes and on the date stated above. 
226. DATE SIGNED 


tated ccm on Bis C)_Bineoron CPs. al Jan. 21,1965 


21. | certify that #) (this hospital) attended the deceased from_VOV - to__van. 
: 35 90D 


22c. PHYSICIAN’S 


22d. ADDRESS 


NAME (1YP®) 7 Brettschneider U.S. Naval Hogpital, Bethesda, Md. 
23a. Renna. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ria 1-25-1965 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 4 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
5130 witiSisin Ave. ,N.W? 5 Plo fo, 
Joseph Gawler and Sons, Washington, D.C. : “AN aS 196 ff 


TRE. 


Bs 
b hours after death. 


CPfNER BeBe & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


- 
16 


é Melyead 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


= 


-transit permit. Then 


, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, 


VR ALS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mish) 


aouvi )|_ 00832 CERTIFICATE OF DEATH 
4 
Ses 1, PLACE DF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissloq) 
Faas a. COUNTY Y a, b, COUNTY r 
2,2 G0 Mee MARYLAND 4 
> Be Spi AURAL on lf ca nee 7 pe limits, ees De ag c. ef UL de le corporate ip Co ia Gs. town) 
= 8 KD. mins | (G2 UuFIG Ov? /» 
3 Say. Lez NAME,OF ri OF ee ‘ausion (if not In hospital, give street address) |) d. STREET eee) 8 mi ae ee 
=e. / 2) he 
=e Clue YODA BT EZ Gu SRE « a vs) nob) 
By E DECEASED DF irst Middie ”?) Last 4 DATE Month Day Year 
HOV ee. Sere Coma | im 1 ae 
28 5. z ©. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [jy] | &_ DATE OF BIRTH 9. , st i Oars [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sa . BD) Irthday) Months | Days | Hours | Min. 
Ee WIDOWED A DIVORCED {_] yrs. | | 
ae 10a. Lele STN (Give kind of work done] 1Db. KIND DF BUSINESS OR L 12. CITIZEN OF WHAT 
22 ui most of IN at COUNTRY? 
oie ed seach i S7e, Ef Br. 
Sea 13. FAT! 


DECEASED EVER INU.S. ARMED ch ks 
(¥e5,\n0/or unkown) Cif yes give war or, ) 


PART ’ DEATH WAS CAUSED BY: 
f 2 IMMEDIATE CAUSE (a). 
a 


DUE TO 


% , = SS , 
4 INTERVAL BETWEEN 
\ BY AND DEATH 
Conditions, if any, which 0) A. BP Dee Testes 

gave rise to Immediate 


cause (a), stating the DUE T0 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a ToT DISEASE C! ae. GIVEN IN PART 1(a) 


3 19. ee Aurore 
2 
ols YES T. “ND val 
= 20a, ACCIDENT WAS UNDERLYING 2Dd. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6] OR eeu ere AUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a whit factory, street, office bidg., etc.) 
ny le. Not While 
S : at work ri at work | 
2a il centity that ()) thls hospital) nee the eee, from 1965, to. 19457, that (I) (yd) last 


eS, and hat ‘death pecurred ate 24M, from the causes and on the date stated above, 
220. DATE SIGNED 


|| 45% ad Bibi fre. cael § sia Pf Cbs” 
4 nate coos) AL Co LM, D. HARRISON. ss Yuma Yaw Wagh Ie DC 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burra" | 19 Jan 65 Arlington Nat'l Cem. | Arlington, Va. 


24. FUNERAL DIRECTOR ADDRESS 
Joseph Gawler's Sons Inc. “ash. DC 


25a. REC'D BY etn, 25d. REGISTRAR’ 'S SIGNATURE 


vase JAN 19 fetes Jove 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


00828 


¢ 
fter death. Page 4 4 
— 


| 298 CERTIFICATE OF DEATH 

st ot 4 

32 M 1 PLACE OF. Gea La, é 2 USUAL REsi ENCE (Where, deceased lived. If institution: Resi 

58 2 ee G 71 maryiano || % STATE b. COUNTY Wide 

. b. CITY OR TOWN (If outside corgdrate limits, wrifé | c. LENGTH OF STAY IN 1b 

oo RURAL and give ag carey tewr F 

52 Abii Jo 4 = 

25 y, tH 

Le d. NAME OF HOSPITAL (If nat in haspital, street address) e. IS RESIDENCE 
aaa 1 QRINSTITUTION 4 —_— ON A FARM? 
@: (42 Late FAM ~ res) NOD 

= 5 a. |3- NAME OF First Middle last 4. DATE Month Day Year 

23 @) (Type or print) Kee ae Lovett, HEA. DEATH Ja oe 19h5° 

=o 

8 S. SEX 6. COLOR-OR RACE | 7. B. DATE OF BIRTH %. In years DER TY. a IF UNDER 24 HRS. 
Pes pied up se MARRIED xg NEVER MARRIED [7] T * i ica i ae 
4 wipoweo F] pivorceo [] -o2 -/. y en [| Po" ea 


10a. USUAL —— (Give kind of work ml - KIND ¢ OF BUSINGSS OR INDUSTRY | 11. BIR) Yi geDacoyas or ford vs aie 
_ Mi 


during most af woking life, even if retired) pte $762 xctaiol a wae 


THER’S MATDEN NAI Bi PS 
{J 
st WAS DERE oo Baas U.S. ee. ron 16. SOCIAL SECURITY NO. | 17. I conan Address, 
0, ofyunknown} {IF yes, give wor or dates of service) es 
Go ae. 20-34-6198) Nita Stith goog, Meg 


12, Ee OF WHAT COUNTRY? 
fom * 


13. FATBER'S NAME 


win 4 Cornett 


Then please remave carbon papers. 
, and in ony event, within 72 haurs after death. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


| 


To Oe z 2b DATE 
ATTENDING MED. STAFF ee 
ag a Lyles HE, Mo. | PHYS. Director PHYS. O 


‘22c. PHYSICIAN'S, 


& 
a 
€ 
5 
8 
Uv 
z 
5 
5 
5 
8 
ed 
a 
Dp 
2 
2 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: LE Qifirinl ~Cebrgoix. ONSET ABE NeE RIE 
S IMMEDIATE CAUSE (0). AIME Pith ME aoe wee ao 
“3 Yee DUE TO 
> 
Beg Conditions, if any, which oy 
away gave rise ta immediate 
S8é& cause {a}, stating the under: ( CUETO 
AES Spe lying cause last. (e) 
&e¢ o TT 
3S 3 s Fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. cies 
Bors ar ——ae. 
£335 ( 3 ves] nog 
Poss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 1B.) 
Sena & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee2— | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 tl =i 
S555 & [20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ea Fae (City oF town) (County) (Stote} 
Gecages fal Hour a.m. While Nat while factory, street, affice bldg... 
ge = p.m 19 at work [7] ot work 
eigee Z 
Spee 21. 1 certify thot (1) (this hong attended eS deceased fram._-_ ZZ —__, yA] to ft = 1 __,.19$S. That (I) (we) last 
< 
oF z= saw the deceased alive on.“ 4o~ a ia “and that déath accurred at3/.M, froin the causes and an the date stated abave. 
26 58 Le 
‘6 
i4 
2 
° 
a 
© 
of 


td 7 i if 
Page 3 shauld be detoched far use os the bur 


o2s ‘72d. ADDRESS ~ 
=5 NAME (T, 
Zig | "W/ 14 4 LAM C MILLER -Brerhs Gite, dadpesobe 2 LF 
as z ZUNE Fay Mab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY Zid. LOCAWAN (City, town, ar caunty) — (State) 
=e ts ChiMAT ION | 1-2-1968 \COoae Hic ChimARRY| Sure LARRY ¢ Ard? 
- oF 24, FUNERAL DIRECTOR'S SIGNATUR ae “use. PVE, A NBA, RECD BY 74 2Sb. wits S SIGNATURE 
¢ 
mee = [Wen Daurlind re Dre, eee Be Tod ANT WOES fee ge 


4 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 
™) 08536 - CERTIFICATE OF DEATH iW 


sy 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2s @. COUNTY a, STA; : 
2Ng Mo ntgomery oo MARYLAND | Fary dand 
= 28 b, CITY OR TOWN (if outside corporata limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate I 
Bas write RURAL and give neerest town) 4 
75 ilver - DOF A he } 

oer | Z »prang. oA Et = 2 Se i: se 
e! ay Late d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ea § 7% ) & Hoapital | ON A FARM? 
a8 _ Holy Croaa a PS ie 8718 234d Avenue ves [] NO bl 
2 2 . Lae Ass (si Middle Last | 4 DATE v Month Year 
3s - 
: (Type or print) Pespye/ Jane Kose rie ool DEATH i 28 96S 


SEX) oe 6. COLOR OR RACE/7 mapieD [ig] Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
r V Te last birthdey) [Months] Deys | Hours | Min. 
\ wibowen [_] bivorced [7] 2! ~ 1903 6h ys. 


a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, sven if retired) 


Housewife i | Own Home. Minnesota —~ _|_ USA av] 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown - 
7, INFORMANT 1 Ad ed A 
Wesson Cook, Sta ae tea 


hysician ang 


| Sam Zimmerman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyesgiveweror detesof service) 


| 16. SOCIAL SECURITY NO, 


None 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (bl, end (e).] a “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; = : 
IMMEDIATE CAUSE) C eked Hemerp, ex ti SS fete hewrs 
“ é e DUE TO ; 
Conditions, if any, which wy hye & bo eyto pe: (A 4 B-SYrhS: 


cremation, or removal, and in any event, within 7, 


geve rise to immediate couse 


{0}, stoting the underlying ( DUE TO 


| or attending phys’ 9 
ate has been signed by the attending p' 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove cérbon pake 


While Not While 
et work at work 


Hour @m. factory, street, office bldg., etc.) i 


Pod ‘ re all , . 
2 aun, eat a A aevte my Elogehous Jeu Kem jar 3 -sobhS 
z) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
A fo) Se eS eh 
Ki YES no [] 
= [20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) _ = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) —-—(Steta) 
a 
= 


19 


ify that (1) ieee 5, phoned ‘, ee fro 


“4 and that death occurred at! 


saw the deceased aljve on. on 
a 3 ow ATTENDING MED, STAFF a SIGNED 
! ; 
ae eames eR, Se MD. Dic oirector [1] Pays. = fat 2S ales 


a. 


that (1) @we) fast 


M, from the causes and on the date stated above. 


22c. Hastetes , 7% PEP EDS 
| G, Leonard Gold, M, D. 
eonda. 10. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bas ia, . 30, 1965 LS Lincoln Cem 


and EP. Lae Tas, ae igh, 


23d, LOCATION (City, town f Sant 


25a. FE sane 6 25b. ra AR'S 2 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior t 


TO FUNERAL DIRECTOR: After this cer! 


di 


VR AIS (4) 


DATE 
20M $-63 


E 


4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaRS 0 


FOR STATE 00835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [aPiace oF F DEATH Z, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
6, a. COUNTY a. STATE b. COUNTY 
-_ f& 4 MARYLAND nuvavatn 
Ses E=4 Vi b. CITY OR (if outside corporete limits, c, LENGTH OF STAY IN 1b |: ¢. CITY OR TaN sa -orporete limits, write ve st town) 
so ia og 
gs > write RURAL and ane nearest town) 
“he Hrs, DERWOOD 
ce] ~~ 
ee: £ @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 32 street address) || d. STREET ADDRESS 6. patel ig 
oe hy 
Boe Hoh | RovrE s_# 1 OVERHILL RD. ves) no 
Bz. (= . NAME OF isi Middle Last 4. DATE Month Day Year 
Cas DECEASED OF 
gaz $8\ CIype or print D,_LINDENWOOD COOKE beak JAN. 30 19 65 
sa BE 5. SEX 6. COLOR GERACE 7. MARRIET ] NEVER MARRIEO[_] 8 PRY BIRTH 9. AGE (in years |IFUNOER 1 YEAR IF UNOER 24 HRS, 
< 25 a= F, Whit WIDOWED [] Divorceo [} a pei eal ape | ats 
| White ODER BR DIX s 
8&5 Ze 10a, USUAL PEPUPRTION lve kindof work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o2e 5 during most of working Ife, even If retired) INDUSTRY COUNTRY? 
25m “> ae 2) 
S55 85 13. FATHER'S NAME Ta, OTHER'S DEN RENE 
Sc al = e 
eo af 
i] 2 ul —MABEL FENTON _ 
Sf i Ss 15. WAS DEI CHEESES S$. ARM 16. SOCIAL SECURITY NO. | 17. ANFORMANT Address 
Neo as (Yes, no, or unkown) jenna ae ei 5 2g vA GI) HE oe, 
==" 2 La fa ie 
sos £5 - = —— = 
= Ge o & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
week SF PART |. DEATH WAS CAUSED BY: as "s ae ge Ceres 
2-5 os 9A IMMEDIATE CAUSE (e) £radesr A VOSS -~ ‘ 
825 Es yO4% DUE TO 
S25 we Conditions, If eny, which ©) 
S22 3&§ geve rise to Immediete 
pm af couse (a), stating the ( DUE TO 
see os underlying cause last. (0) 
Ts & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. WAS. Auropsy 
32 or i 
86> 22 Jlz YES no [7] 
= woe gs © | 208, EXTERNAL CAUSE 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature om im ih in Part | or Part 11 of Item 18. as 
S25 oe 4 PRIMARY | 3 QOUTRIBUTNG oO k & 
#5 3 a : Tock ..cDt1 vlan Fc ola 
(4 cE Bz 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO 208, rues biases 208. (City or twa) - (Wountyy State) 
aye ms 8 Hour errr, —| While —— Not While ; ‘ 
iss 33 = pam.?_ Je 1964 |atworkL) et work ler wee]  Asant- Mal 
8g , <3 21, certify that | took charge of the remains described above, held an Autopsy [A], Inspection {Zz Inquiry and in my opinion 
Sg. a 4 7 
® of2 8% death resulted from: Natural causes ["], Accident ["], Suicide PX, Homicide [7], Undetermined manner [_] 
= - 
ees CHIEF MEDICAL EXAMINER es 
Ts iy 
2 2 ACTUAL 22, DATE SIGNED 
Bgesee ak 1 Aen ~ ip, ASSISTANT MEDICAL EXAMINER 
=Escsis Sear DEPUTY MEDICAL EXAMINER a 30/65 
5 = EXAMINER’: 
E oss 5: meh 4 iit tne_———lelan— Gy Bgl. Address (Street, city, town, or county) “ J 
Ps S85 b= 23a. BURIAL Tar, CREMATION, 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
2 - pecify) 
eo =25 Buea 2/2/65 Y.Pauls Church Cemetery | LaPlata_ Mary1.and 
25a. REC’O BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
eee. ay SONWRBEI@r Funeral Home adateRetey the, Pike ras ; he PS 
ner ay epee. alll orf FB 3 # 2 Ps as 


\W 


after death. 


\ 


in 24 hours 


ulres that the death certificate be executed with' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
es] 
> 
= 
a 
= 


15M 4-64 


The law reqi 


Page 4 may be retained by the hospital or attending p! 


hysiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NU083] 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE \s b. COI 
MARYLAND Nya per Daf iNay 
¢. LENGTH OF STAY IN 1b || c. CITY OR TI (if outs\de corporate (imits, write RURAL and gifgnearest tgivn) 


1. PLACE OF DEATH 
a, COUNTY 


Ee 
“8s 
gs b. CITY OR TOWN (If outsldp corporate lima, 
2 g write RURAL and give ‘est town) ‘ 
aS WA Ma X \Lems 
nu a. NAME OF HOSPITAL OR INSTHUJION (if not(ihospital, give street address) || d. STREET ADDRESS Ie RESIDENCE 
pa . 
ag Cress | Bema Clciredver Daunte ves(_] nol 
c= 3. NAME OF Middle Last 4. DATE Month Day Year 
3= DECEASED a ” OF 
e », (Type or print) WA Sue 2 Nee. OEATH \~—_ ae ~ wes 
ia 1 B. SEX E17. MARRIED [OY NEVER MARRIED [_]| & DATE OF BIRTH 3._AGE (in years [IFUNDER 1 YEAR [FUNDER 24 HRS. 
= 'y)| Months | Days | Hours | Min. 
e Nook. | wioowen pivorceof]| “&~ AAR oe! as & 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT 
PA i INDUSTRY = COUNTRY? 
3 WAS 


Pi 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In 
ae 


14. MOTHER'S MAIOEN NAMIE 


i Address oe & 5) 
18, CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c).] \ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Cid site 
ea IMMEDIATE CAUSE (a). ra 


ASX DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO “ . ‘ ig 
reg 


underlying cause last. (c) 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkewn) i of service) 


16. SOCIAL SECURITY NO. | 17. 


INFORMANT 
’ . 


I-transit permit. Then 


ia 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHJUT NOT TED TO THE TERMINAQDISEASE CONOIT(DN GIVEN IN PART1(a) | 19. paxcewer, 
ie 

218 YES no [] 
F i 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s 

= Hour a.m. factory, street, officebldg., etc.) 

4 . While, — Not While 

= m. at work L_| at work oO 


19 


19.65 that (1) (we) last 
ses and on the date stated above. 


19. to 
1965, ; and that death occurred alm, ffm the cau 
22b. DATE SIGNED 
ARNON py Micron OO Se C1 / —2¥-/765 
a ' 


21, 1 certify that (I) 


saw the deceased allve on. 
22a, TURE 


) attended the deceased from. 


M.D. 
PHYSICIAN'S 


Betvey kK (eap MM, [' 
23a, SY men) |] | GOs ¥ | Parc me OR CREM: TO} , 
"et on FEB 1 1965 fC4ordes Jncpe 


director, page 3 should be detached for use as the bur! 


we ees wy ' ADORESE 7° | — ff 


XN 


The law requires that the death certificate be executed within , hours after death. 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAND 


A 00837 CERTIFICATE OF DEATH 
ses 1. PLACE OF DEATH 2. an RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iid a TATE b, COUNTY 
See (0.22 A eR MARYLAND ‘Distoer _o ink Bea, 
Sos b. CITY OR TOWN, utside corpopéte limits, c. LENGTH OF | IN Ib || c. CITY OR TOWN we ater ‘corporate Iimits, Grits RURAL and give nearest town) 
z= rite RURAL afd glye neal I 
BEe £ earest town) n 
ig Keen Fase ke S das MW, #7 ¥- 3 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat/address) || d. STREET Al ied 8. Py ab. 8 
seit 
ese/5 heh seag Tat Sasa2Pt ism tesa Pel Kennedy fo Fb, ves] oh 
zs = = a ja perce Middle 2edys Ma Date Month Day Year 
S82 (Type or print) (4 Vizabe 4 ANN ( zen AN AAS DEATH f- = g 199657 
§ 5. SEX 6 ee OR RACE ) 7, MARRIED [-] NEVER MARRIEO[}| 8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 
3 hide last birthday) /Wonths | Days | Hours | Min. 
rs female while WIOOWED fQ] oworceo[]| S-G -AS— yrs. , | 
cf 10a" USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If es) INDUSTRY a COUNTRY? 

of t a , 
Sas aS, 1) ¢ Le VS Fm. 
en ¥5 Fedewal HoeS eg | se htQsalek NAWE 
mos 
BEE W.S Wilkes dzzte. Leng 
i ae 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT LE Os 
£E s (Yes, no, or unkown) | (If yes give war or dates of service) 
ae Mazgiile/ ima 
2as 
= 2s 18. CAUSE OF DEATH [Enter only one cause per line fay (a), (b), and (c).7 Ze INTERVAL Cileaa| 
es PART |. OEATH WAS CAUSED BY: Se Ae Sg iS c. ee rac | 
25 s IMMEDIATE CAUSE (a) - = ae 
O77 
oo 
BO. 


“ , 
main os Toe ann ple HEPES 
QUE TI BG a 
Conditions, If any, which (b) ‘ “0 
gave rise to Immediate ? 
cause (a), stating the OUE TO ’ 
underlying cause last. a 


(c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBULING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDJTIONSIVENINPART 1(a) |19. WAS AUTOPSY 
tt PERFORMEO? 


yes[} No[] 


20a, ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 
while gO Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been si 


that (1) (we) last 


Ss 
5 
Ba 
o2 
£5 
eS 
= 
iss 
ry 
gs 
aa 
pay 
s= 
3S 
rey 
Sa 
So 
oO 
wes 
os 
2n 
Ze 
= 
3a 
fs 
oe 
m= 
3 
ao 
oe 
ge 
os 
gs 
2 
=s 
Su 


21. | certify that (I) (this hospital) tte the _ ic 
=] saw the deceased alive ot and that déath occurred “a Oe from the causes and on the date stated above. 
2 22a. § RE A ™ 22b. OATE SIGNEO 
= 
5 CEL, us SE Boon HAE Oo 
= 22¢, aT, $ 22d. AODRESS 
ess | *\ DR. C.H. WOLOHON 7401 Blair Read, N.W. 
2 23a. BURIAL, CREMATION 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i. LOCATION (Clty, town or county) (State) 
ry) 
2 BURL: 1-30-1965 | GL 
24. FUNERAL OIRECTOR 'ADORESS. 25a. clara 25b, REGISTRARS SIG 
VR ALS (4) ' OME-1300 N St.N.W 1965. 
Vm Al8 IHYSONG'S FUNERAL H 3 We | owe FEB 1 sedge 


" 


lately filled in by the funeral 


death certificate be xo’ hin 24 hours after 


it. Then please remove car! 


that the 


ician. 


lires 


The law requi 
tal or attending physi 


jcate has been signed by the attending physician and com, 


R ATTENDING PHYSICIAN: 


ay be retained by the hos; 


TO FUNERAL DIRECTOR: After this c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi hig Z2 hl 


director, page 3 should be detached for use as the burial-transit permi 


death. P. 


TO HOSPI 


VR AIS (4) 
1SM 7-62 


20M MA MENT OF HEALTA 
DIVISION oF: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an83R CERTIFICATE OF DEATH 0833 


1. PLACE ae “ 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission} 


tA e/45u/]e (Md. 
d. NAME O} aera fe] i) ION [if not in\hos) |, give street — x STREET ADDRESS (5 
oly aoe se yA OIF Shairimere J 


1S RESIDENCE 
ON A FARM? 


74 @. STATE b. COUNTY ~ 
MARYLAND WHE: 
b. CITY a a (it tsi Saar ta lim\ts, ye ey STAY IN ib | ce “cry fey Me we Sere porate limits, ia RURAL and give neorest town) 
<< iiss 23 and give — town) zi x 


WANE OF First iddle lest | a. “DATE Month ‘Day eer 
(Type or print) aby, ox peace / x ¥ 965 
5. SEX ~_|6. COLOR OR RACE a MARRIED » NEVER MARRIED 8. DATE OF BIRTH = 9. AGE [In yeors IF UNDER YEAR| IF UNDER 24 HRS. 
mY ys = last birthday) [Months] Deys 
u ) wiooweo [-] —_ivorcep [-] BON GS yrs. pa 


12. CITIZEN OF WHAT COUNTRY? 


41, 


1a. USUAL OCCUPATION (Giva kind of work 


¥Ob. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) 
done during most of peal life, even if retired) { 


—_— Game GS AW/4ba 


13, FATHER’S <a baa F r 14. MOTHER’S MAIDEN NAME 


ox ae | Naney Se Schmidt 


15. WAS ent EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, of unkown) | (Hyes9 ‘or datesofservice)| | es 
see ; eae. —_—_ ar’ 
18. CAUSE OF BD’ Tener only one causgeper line for (a), (b), end lc) " ebet, “y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEDBY: wo 


IMMEDIATE CAUSE (e)__ © 


ONSET AND DEATH 
, O DUE TO iy lg baste 
Conditions, it any, which Cachan ar Ale & : 


geve rise to immodieto cause 
{a), steting the underlying ( CUETO 
cause last, le) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G ‘ART I(e}| 19, WAS AUTOPSY 
PERFORMED? 

= 

4 = YES no [J] 

= 20a, ACCIDENT WAS ERLYING [] | 20b. DESCRIBE HOW INJURY OCQVRED. (Enter neture of injury in P&t I or Pert Il of fi * 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 209. (Cily or town) - {County) ~~ (Stete) 

ra Hoan "ein While Not While _ | fectory, street, office bldg., etc.) | 

= ans 19 ‘at work im _ at work { { 


Psa tons » 19.....2, that (I) (we) last 
.M, from the causes and on the date stated above. 


SaAT......., and that death occurred at. 


: 2ab DATES 
ATTENDING MED. STAF SIGNI 
eel pinector [|] PHys. []} 


~| 22d. ADDRESS 


22a, SIGNATURE 


PHYSICIAN'S — 
NAME (Type) 


22c. 


SR a) 23b. "7h Tt a, 23. E OF CEMETERY OR py 23d. op i “Town oF sour] (Stet 
7 


ves [NO fg 


ATE oe yD 
lz 2Se. REC'D ‘BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
LLL ok ae JAN 28 pCLorbag age. 
- i T 


Mls 


o 


\) 


rs. Pages 1 and 2 sl 
jours after death. 


Then please remove carbon 


igned by the attending physician and completely filled in by the fun 


transit permit. 


IAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ital or attending physician. 


director, page 3 should be detached for use as the burial-t 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR AITENDING PHYSICI. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S$-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00838 CERTIFICATE OF DEATH 10834 
7, PLACE OF DEATH — , 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
Os en Man e, STATE b. COUNTY 


Mantgome = MARYLAND | W fp MovtGom C2 
b. CITY OR TOWN (if outside corporete limits; | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWH' (If outside corporete limits, write RURAL and Give neeres! fown) 


write BURAL end give neerest town) 


eee Lily es} BE ha aa 


d. NAME OF HOSPITAL OR INSTITUTION (if not In ne give d. STREET ADDRESS e OH Rae 
| SHY BURSA Hospital | 4 LATE bf LAY C|nsttvoKl 
3. NAME OF First Last 4. DATE* Month y Yeor a. a 


DECEASED 


{Type or print) Sap Be Ve Chpw Fa LO 
5. SEX "/6. COLOR OR RACE| 7. MARRIED x] NEVER MARRIED [] | 8- DATE OF BIRTH = Den tee ; 
2 7 Pe Hours Min. 


1) BLE Whte wipowtn [] _vivorceo [] LP / 1S EGE yes. 
The: USUAL OCCUPATION Give Kind of work [106 We OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foredjn country) | ¥2. CITIZEN OF WHAT COUNTRY? 
lone duripty most of working life, even if retire: ? “DP, 
Revigadg | Rewexake CA |. hee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DM ire npek Crees flake | ag tM Taw 
RITY NO.] 17, 


Diam  TF//. Ss  9a5 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iM WAS DEES a IN U.S, ARMED FORCES? | 16. SOCIAL § INFORMANT ~ Address 
or unkown) | (Ifyesgivewerordetes ofservice) 
Ylo Unknown Martha M. _Crawford-Wif e-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (~~ — a ~ ——TINTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE e). Myocardial infarction_ = weeks 


puerto §©6. COronary thrombosis, left desc. branch 4E weeks 
(b)__ 
DUE TO 


30 
teting the underlying 


couse lest, % ___ Coronary arterioscl * 
(___ Coronary arteri: erosis, advanced ee 


6 PART Il. OTHER SIGNIFICANT atl CONTRIBUTING TO DEATH we NOT pr TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)} 1 PERE ORO 
5 Lita we WETS pad tg APG fet CLEL, Yes no [] 
= [200. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOw Pd OCCURRED, {Enter neture of injury in Pert I or Pert Il of item 18.) 7 - 

& | OP CONTRIBUTING (1 CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) {County) {Stete) 
a Hour 0.m, While Not While fectory, street, office bldg., etc.) | 

= p.m. 19 ‘ot work et work 


1) attended tha deceased from.’ eee GE to. 227 FILS, thet-(l) Gwe) last 


.. and that death occurred at. aA -.M, from the causes ant on the date stated above. 
22e. SIGNATURE 22b. DATE 


Ab btw pe Co Pell PHD ns, AMG Sern AA a /s/o5 
22c. PHYSICIAN’S 
Pe I A Nets ae hah _Zethette 7 Ad 


e IN, b. TE THEREQF 2. NAME OF CEMETERY OR Gane 2, LOCATON {City, t ity) {State} 
"PENOLA Een) | Jan 8 t965 Forest “Lawn Cemetery |Washington’ ;°Pa, “* 


21. § certify that (I) bh xe se 
saw the deceased alive on>/ 


IERAL iy Gee SIGNATURE di AN BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
obert A Pumphrey 9557 Wisce Ave eth, N8 1965 Pobin Loa eselahe 
: eS 


ary, 


eral 


‘0 the fun 
ge 5 may be 


any delat 
2, and 2 t 
PM3. Pa; 


f 
i, 


‘orm 


in pencil in Stem 18. Give Pa; 


Examiner's Office along with 


INER: This certificate should be executed within 24 hours after death. | 


re, 
director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “ 
retained for your files. 


10 DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00840 MEDICAL EXAMINER'S CERTIFICATE OF DEATH WUG35 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
/ # COUNTY @. STATE b. counTyy, 
Lg ae AY MARYLAND Ma) d OnTg ermen\ 
2 b. ce 01 AME ay On 5 ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest towh) 
ee beth. s dq Lhe _'\% Bethes da. 
&e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. ee IDENCE 
ag74 SS ak class Hospital | YF ef. C caT-West Hasyn no [@ 
Cee 3 3. NAME OF First Middle Lest 4. DATE nth y Year 
2n DECEASED / i OF ¥ vom 
= ; Oe or print) ae rte of) 7217-2. fee Ss DEATH a 7Q_ 19 
ray f 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED §&] | 8» DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]|IF UNDER 24 HRS, 
== last day) . 
a ve WW WIDOWED [7] vivorceo[]Apre 26, 1940 Rae me | Bae |. 


Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Clerk-Typist 
13.” FATHER'S NAME 
Step-father - J. Wilbur Evans 


fe ey a Ane FORCES? ) 16. SOCIALSECURITY NO. 
A Own, y' jive war or dates of service) 
Nom" | 233-64-0003 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


Ti.” BIRTHPLACE (State or forelgn country) (2. CITIZEN OF WHAT 


1, 
COUNTRY? 
U, ya 


10D. KiND DF BUSINESS OR 
INDUSTRY 
nown 


West Virginia 
14. MOTHER'S MAIDEN ME 


Step-mother - MaryLouise Woodworth 


17. INFORMANT Address 


Hospital Records 


as 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 7 ‘ 
Oh IMMEDIATE CAUSE (a) e e ntus brain x 
“4 
LAGE DUE TO 
Conditions, If eny, which o)_Automobile Accidemt 


geve rise to immediete 

couse (e) stating the ( DUE TO 
undarlying causa last, to) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


used as a burial-transit permit. File pages 


20c, TIME OF INJURY Month, Dey, Yeer ‘2De.PLACE OF INJURY (Home, ferm, 


x wn) County) Statay 
factory, street, office bidg., etc.) 


-lat work [1] "at work thesds. Ment. Mel. 


21. | certify that Y took charge of the remains described above, heid an Autopsy PX, —_ inspection inquiry XX. and in my opinion 


death resulted from: Natural causes [—], Accident ica Suicide [_], Homicide [[], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED, 
iniie, (Not white = 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Page 3 should be 


Bete .p, ASSISTANT MEDICAL EXAMINER [_] t 22. DATE SIGRED 
4 cane DEPUTY MEDICAL EXAMINER [¥} & fen Ww 
aA NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 
23a. BONA erecra 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) | , a ne 
urial-tran it 1-9-64 avenswood Cemetery Ravenswood, W, Virginia 
24. FUNERAL DIRECTOR ADDRESS a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU! . 


ROBERT A. PUMPHREY Bethesda, Maryland. ian) % If 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00841 CERTIFICATE OF DEATH NU836 


i 7) 2. USUAL RESIDENCE (Where deceased lived, If institutiony Residence before ete 
a. STATE b. coun fp 


(PLY LIND WMWCEG EG 


1, PLACE OF DEATH 
a. COUNTY 


O0TCOMELY 


in 24 hours after 


3 ITY OR TOWN {if outside corporate its, c. CITY OR Wo (tf IL corpore its, write RUR. giva nearast town) 
3 Levi jee d gi ey yi) 
H 10 o— — IY VATTS VOLE IKE ae 
+ a te ove OF Ze S OR INSTITUTION (if not in hospital, give saat eddress) ‘d. STREET ADDRESS EP °. is RESIDENCE 
w 
@:: Bed Hovr POJESMIS- OME 5208 so) “Len ow dest 
3. NAME OF First “Middla 4. DATE Month “Day Yaar 
DECEASED OF 
mers Torin  — Aan Conetuel om fag os 
5. SEX 6. SOLOR OR RACE/7, married o | NEVER MARRIED CO| & DAY OF Bint Say, (ee IF UNDER 1 YEAR| IF UNDER 24 Hi 
st birthdey, hs) Di ~ Ho . 
MALLE 0 CAS | wwowsr$ —_ vivorceo [] 3/1 18 v5 eae *| ngs Pa | iH 


Ds. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dyring most of working life, even if ratired) 


OUSE WF. “| Ia LREERUT =, | ISA. ee 
13, FATHER'S NAME ya. MOTHER’S MAIDEN NAi 
Aves Lescorl “ obeys, ~: i> . 
peer shes ails 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
he) \577- 50-9§/fed, Peaoes + Son. 
18. CAUSE OF DEATH “TEntar only | one cause ina for (a), (b), and (c).] . kee etl 
PARTI DEAT AMEDIATE CAUSE fo) = PEBEAL. SSC HEH IA - is 
9 + ¥ DUE TO > 
BY ny (Osteen. flerebrsermeacss  |Ves 


gava risa to immediate cause 
DUE TO 


pee tha underlying 7 ARTERIOSOLOSIS ~GEv Er ML ZA (2s) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED » WAS ‘AUTOPSY 


. 4 Ase CNPC GIVEN IN PART Va) 

g * 3 PERFORMED? 
F ORG ANIC 2B) A) WD RoE — Sepi.iry | oe LI No 3 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | ot Part Ii of itam 18. a 

id OR CONTRIBUTING [[] CAUSE OF DEATH 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

a} 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 

A Not Whila factory, streat, gffica bidg., ete.) 

= 


TOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul, 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Ibe retained by the hospital or attending physician. 


Oe 
o}: a ENDING MED. sae VE 
in E STAI 
pane’ lanotet LY mp. | PHYS. FAL virecron [] mys. CJ 
Som DE PHYSICIAN'S =~ P = 22d. ADDRESS, 
ia a= e) 
eles / | Eo Dongen BK, ree HD 700 Covees, egy ie Sid. 
ie 532 230. PR eh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYON (City, town or county) (Stata) 
aed ‘ 
o% gus Bukige | /- 29-5 OL Liver Cet. | Waxy. ac. 
Lal e 
vR AIS (4) 2 INERAL DIRECTOR‘S SIGNATURE bore 25a. REC'D BY ecSireah 25b. REG ST! RS, INA TURE 
mie | Waalow Pomennl. ona —Wasie b-C. _\wuFEB S195 fore nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 00842 CERTIFICATE OF DEATH 00837 


hk 


bs BU — ae 
= ie [1 PLACE OF DEATH Di 2a RESIDENCE (Whare decaesed livad, If Inslitution: Residance bafore edmission) 
ye 25 @. COUNTY 2. . b. COUNTY V 
5 eng i | mt MARYLAND eadte 
£%e A AG 2 a ee ND || __7<O4dAq ___ SaBe « 
2 =u5 b. CITY OR TOWN [if outsi chee nay . LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, writa RURAL and give neerest lown) 
~~ Fas writa RURAL and givg nearest town) L Fs p E 
“ len 5 me la Koma Pas K ureeher t, Petersburg. z 
a A ee | Fs 2 —* mae 
<. 3% NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give streat address) 4. STREET ADDRESS oS RESIDENCE 
4d ny ON A FAI 
as vk 
Be ot Pee | 3605 Pig th f Avenue South ves [] no (y 
Bz ss 3. NAME OF First Middle ast Month Day Year 
3s Saf DECEASED mi = 
8 fae (Type or print) Aa. Qvo Lat 13 as Cree an <j 19 (A 
4 z ae 2 oh Wied Al = 
& 8 gs 5. SEX 6. COLOR OR RACE|7, pried [_] NEVER MARRIED [] 6 DATE OF BIRTH ~ 19. AGE (ln years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ejeeitroke i To “Months) Days | Hours | Min, 
Se | WIDOWED [Fe ~— DIVORCED | Oettev2\ 1 smn yrs. | | AR | 
& &e Oe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {ebunty & State, or FY f couniry) | 12, CITIZEN OF WHAT COUNTRY? 
2 23 done during most of working life, aven if ratired) a a 
eR 7 | te 1h. es oS 
Saga 9 13. FATHER'S NAME 17, MOTHER'S MAIDEN NAME 
£ age 
§ $22 Ke Wet = erties Xe ee y ( 
aol ——— 
eee ESTAS RCERSEDI YR Tutee AE MED FoRGesT W rae cIAL SeCURTRO ANT ARE OMAR TTT Address “4g 
£ 383 (¥as, no, or unkown) | (Ifyas givawaror datesofservice) € hn Nee te 
Lo — 
sa 2° 2 © — Arora Vawter, 3903 eta Cae A 
= 3% § P18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and {c).] Rere 
4 
woES PART |, DEATH WAS CAUSED BY. a Sf { 
Bie pies MEDIATE CAUSE (a)__“—@ Ye I bra Vs hi crew Wo St Swale _ | sO alam 
eess hbo -L 
$4598 x~ 6 DUE TO ° Ge C fe ese cleresis Ucleds i 
z2.8 é Conditions, if eny, which Vie cal vze hour's TW wed! 
255+ ‘ é =. =} 
ee ace gave risa to Immadiata cause d 
geage (a), stating the underlying ¢° OVE TO ia le Meee. 9 A Tap en (|| <a URS: “ude ey Nod 
55% Mek 
aes (), a 
Boot 2 PART Il, OTHER SIGNIFICANT/ CONDITIONS CONTRIBUTING TO DEATH BUS NOT RELAJED TO/ 3 t iy ISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
gee | tock bh 
meoes c CHh 
Betes 6 ma y [ves [No | 
geese 20s. ACCIDENT WAS UNDERLYING [] | 20bN DESCRIBE HOW INJURY OCCURED. [Enlar nature of injury in Paft | or Part Il of itm 1B.) 
Boas? ‘OR CONTRIBUTING [] CAUSE OF DEATH 
meegls (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 _* > __ 
oFRs2s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Sy a i Heat ain Whila _“Morwfile. factory, streat, offica bldg., etc.) | 
8 gees a at work [] at work [] a t 
wate ; 2 
peoss 21. I certify that (I) (this hgspital) attended the deceased from... Arty laa di (ae, ora Mine a Wa Leta that (I) (we) last 
m3 ose saw the de alive ene. Aes, 19.2. an cosh occured eee fromthe causes and on the date stated above. 
oO: ee A oF ATTENDING ED. STA EN 
5 
a og 7 zs mp. | PHYS. piREcTOR [} pas, oes Ag AFC: 
dot Z Mo. = 
om oe 22. F 22d, ADDRESS 
B = s oe 
bse a3 PT PES pS Cea 5 
OU BSy a= — Def tA CE i 7 
Qepue Ze, BURIAL, CREMATION. | 23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 23d. Bron (City 26wn or da 7 (State) 
a™ 9 EMOVAL Lloacen 
a = ‘Nv . . . . 
of%0s8 Bursa //12/6 Ashington National Cemete. ae 
noe 
vRAIE 24 ae DIRECTOR'S SJGHATURE, BAS Georgia Ave, |25. JAN LO - NAQURE 
15M 9/60 kml. Pica y,_Ine Stitver Spring, Md__|oate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma TEES 
{ 


* 00843 CERTIFICATE OF DEATH 

sz by 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sie 
a** LS ed a. STATE b. COUNTY 

202 MONTGOMERY MARYLAND MARYLAND PRINCE GEORGE 
os b. CITY OR TOWN (if outside comerate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
=) ee write RURAL and give nearest town) : . 

=.38 OLNEY 8 Days Berwyn Heights leh a 

3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e aos 2 
=e . 

ae MONTGOMERY GENERAL HOSPITAL 5703 Semindle St. ves] not 
sss 3. NAME DF First Middle Last 4. DATE Month Day Year 

Ba DECEASED OF 

28 Seem ay MARTIN LUTHERN DARE DeaTH JANUARY ES 19 6! 

S 5. SEX 6. COLOR OR RACE | 7. MaRRIED ARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS, 
8 g | AR (Never Marriep [_} last birthday) (Months | Days | Hours | Min, 
eB WIDOWED [J] DIVORCED [_] ht /19. /1892 72 yrs. 

c_ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

sg during most 9f work WA even If retired) INDUSTRY COUNTRY? 

7] 

38 FA iE MARYLAND U.S.A. 

= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

= RACHEEL 

= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

£ (Yes, no, af unkown) ae ae ae F 

2 Xo UNKNowA-___| HOSPITAL RYGORDS OLNEY, MD. 

s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c) J 

2 

os 

a 


TA eae 
PART |. DEATH WAS CAUSED BY: ee heal? Abie. 
do | MMRDITE cntse ‘ere oe LZ a 
5) 
‘ DUE To 


vd 
Conditions, If any, which ). Lipps. 4-4! m5 ‘ ter 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ese 
Ly wae He wey oC) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF Ia ea aE, 
while -+ Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


the deceased fro 
19. , and that Ueath occurred 


that (I) (we) last 
, from the cases and on,the date stated above. 


22b. PATH SIGNED 
Mac EO! Il SS 


23a. jie 23b. DATE THEREOF LOCATIO! aa (State) 


RIAL” |/-1G-1 ott fs 


24, INEBAL DIREGTOR \ hn tay A "D BY, REGIS 
WW, Charrbera. bp acd, J \e TENTS 


ATTENDING 
M.D. PHYS. 


22c. PHYSICIAN’S 


22d. ADD! 
NAME (Type) | 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


3c. NAME OF CEMETERY OR MATORY ya 23d. 


S&S 
ter de; K< 


oh ty 
2 Es 
Ss 
“7 =. 
2 Se 
5 Son 
Beye 
g @a5 
2 £,2 
KH of 
oow 
=e'> 
S8e75 
= > 
£& Fes 
= 239: 
= 22. 
= akg 
= os 
& Se 
; 
be Zz 
x SoX’ 
© ec 
2 Se 
— aol 
5 38s 
2 ge 
= oa 
8 es 
= pee 
& sF5& 
Ea le 
= 825 
= tos 
Ss ste 
2 oS 
~~ wal 
2°s 
2 tee 
= 
BS: B85 
2S 85 
e806 
$22 
2 5a. 
ga°3s 
ee 
be 
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S&sor5 
eo 
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52 885 
So 
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E5523 7 
2 s.8 
2a Sr 
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B23. 
26 ofa 
S= nb 
=z2 ERC 
aS Toe 
oFf2en 
zrton 
Seyvtz 
oa =o 
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aos 
s 
ESecs 
=P eove 
(eo 2 = 
= uo 
eofsSsho 
a> eae 
2c uaF 
BES" 
SP eee 
Ss ess 
Se585 
zotee 
ot 655 
- a 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0839 _ 


i. PLACE DF DEA’ i 


2, USUAL RESIDENCE (Where i lived, If institution: Residence before admission) 
(od 


b. COUNTY 
Mo 


town) 


a. CDUNTY a. STATE 
Ment emery MARYLAND May merely 
b. CITY OR TOWN (if outside corgorate limits, c. LENGTH OF STAY IN ib || c, CITY/DR TOWN (/f outsige corporate limits, write RURAL and give nearest town) 
yrite RURAL and give ne, / y bs 


m a ary kK 


ran 1 


i ‘ 
oA, , Si ver 
not In hospltal, give street‘address) || d. STREET ADDRESS 


3. NAME OF First 


Middle Last 


d, NAME OF HOSPITAL OR INSTITUTION (IF j arr Ga 6. 1S RESTOENGE 
lWashin ten pO ean sited 4/2 Svan sic) rd yes] no P 


. OATE oj Oay Year 
DECEASED i : OF 6 r, 
(Type or print) Jessie Me Da vies DEATH Janullty 2 tS 1G 
5. 6. COLOR OR RACE | 7, MARRIED Bey NEVER MARR}EO[] | 8 OATE OF BIRTH 1386 9. AGE th ears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ri a last bicthday) Months] Days | Hours ) Min, 
Le lon, te w oivorced [| es TEE 7S vs, “ Days | Hours Min, 


10a. USUAL OCCUPATIDN (Give kind of work done 
Ing most of working life, even If ratired) 
4 


eive ea 
13, FATHER'S NAME 


eorqe Bowe 


1OOWED [] 
Db. 


oz Gvaad 


Ci ng Sale of, fergion country) 


12. CITIZEN OF WHAT 
COUNTRY? 
ws a- 


15. WAS DECEASEOEVER INU, 
(Yes, no, or unkowt Eyes gi 


$. ARMEO FORCES? 
‘war or dates of service) 


16. SOCIALSECURITYNO. | 17, INFORMANT 


Li3,Settiitide Kop pad 


PART |. DEATH WAS CAUSED BY: 


yf y = JMMEOIATE CAUSE (a) 
~ DUE TO 


Conditions, If any, which (b). 


18. CAUSE OF OEATH [Enter only one cause per lina for (2), (b), and (©).1 
A, Covg te Lan Se 2A Pe Pi Re 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Ss 


“2 


gave risa to Immediate 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


cause {a), stating the QUE TO 
underlying cause last. {c) Se , 
TRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) | 19. Bay eon 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospital) 


MEDICAL CERTIFICATION 


w the deceased alive o1 ~25° 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while — Not While factory, street, offica bidg., etc.) 
at work) at work LJ 


attended the deceased from_{ Ze — 2, , 19 


0? 
YES no [] 
20f. (City or town) (Countyy (State) 


to_L= 25, 196.5" that (I) (we) last 


1945—, and that death occurred aty “4M , from the causes and on the date stated above. 


cc. PHYSICIAN'S 
Wu? OE: Mo ei bey 


b. 2b. OATE SIGNED 
ATTENOING of MEO. STAFF 
Bonin Cage fel oe M.0. _PHYS. oA oirector (_] Pays. LC} 
iz 


22d. RODRESS Oy / Ck, 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


GAL: 
REC’O 


Banfcbead a eA 7 eee eee -——_ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) (State) 


g a 


A HAAGAIM 
. REGISTRAR’S’SIGNATURE 


pa eae 


[iA AN 
BY REGISTRAR 


1_p 


~ 
I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ M O0845. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ’ 

ae CERTIFICATE OF DEATH WU6 
. Sere a 
2=s 1. 0545. OF ag! 7S) oP AISUAL/ RESIDENCE (Where deceased lived, If Institution: Resid ome admission) 
503 a. COUNT) ps re 
esc a. — COUNTY, "Bofitgo 
oS eee Lriee. MARYLAND 4 
= aS b. CITY OR TOWN (if outside corporate Hlontge c. LENGTH OF STAY IN 1b - CITY GR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEe ido write RURAL and give nearest town) 20 
= 38 Aver aprang. ays ensington 
3 gn d. WAMP/OF HOSPITAL OR INST}PUTION ie not in hath ae st address) ||. STREET ADDRESS e. ERs 
= p> eo 5 
S88 ¥! OSS 11203 Midvale Koad ves} nobd 
See 
SS 3. NAME Lite Middle Lest 4, DATE Month Day Year 

Ce DECEASED OF 
ese (Type or print) (e. Aa LW DEATH ra ZA__19 6S 
s 5. SEX * “Woke 6. COLOR 4 RACE | 7, nna NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in val asda ave Fine aa 

us jonths | Days jours in. 
z | fa WIDOWED [~] DivoRcED ["] Ze (3 - GO yrs. | | 
eat 10a. iso B37) 4, hh 1. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
See &: e =e 
gas A, Virginia SL 
zs S f 14. MOTHER'S MAIDEN NAME 

55 . 
BEE Daniel A. Davis Phoebe Wood 

— ERINU.S. ARMED FORCES? | 16. SOCIAL TTYNO. dd 

&¢ s (Yes, no, or unkown) | (Ifyes Dive war or dates of service) SEEN CS PR hace 2801 New. th 1 Street 
oes yes _|Notpe/_wwia 218-01-0983 | Henry S Davia PON i 
Sa5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TERA Ey 
ze PART I. DEATH WAS CAUSED BY: Ay 
oss ~ , \» IMMEDIATE CAUSE (2). BAT LA LONE 
ov _- 


fA 


isha If any, which ca - NEecualA depen 


gave rise to Immediate 


cae arm 1 EL ae TOMER. 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO ac 4 GIVENINPART1(a) |19. WAS AUTOPSY 

5 yy PERFORMED? 
Ole KG VAL LUM Ld 6CLS. ves] NO 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ee Hour a.m. factory, street, office bldg., etc.) 

3 While Not While 

= p.m. 19 at work [_] at work oO) 


21. I certify that (1) (this hospital) attended the deceased from 19.$$., to. Z 192%, that (1) (we) last 
eo, 9G5—, and that death occurred at// 2 M, from thé causes and on the date stated above. 
22b. DATE SIGNED 


2 AE" py Neon OA Oldaruary 12, 1965 


rs! 22d. ADDRESS 


Farell, M.D. 11406 Viers (itt Kd, Wheaton, Maryland _ 


23a. SY 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


I Specity : 
£5: ongia 25a, REC’O BY RECISTRAR] 25b. REGISTRAR'S SIGNATURE 
Ine. Silver Spring, Marya wre JAN 18 1 if henley Yooeigne 


22a. SIGNATURE 


22c. PHYSICIAN’S 


NAME (Typ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 


CERTIFICATE OF DEATH 


W541 


, eS 
oo ae = 
= s g BE SROe: DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institutlon: Residence before edmission) 
2 3 STATE b. COUNTY r 
a i 
5 leas _Montgomery MARYLAND Maryland i Montgomery 
deer ea b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
= 3 os wrpetereL end give nearest town) , 
Seas beef approx.1 day || ’ Hyattstown 
ered d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS iil «IS sinc 
= Lh 2 : + s ‘ON A FARMi 
eit Re Montsomery veneral Hospital | / Commerce Rd not] 
een 3. NAME OF _—- one ~~ Middie 7. o> =i Month a 
= b DECEASED é OF 6 
E omeet) — _Gnarilies Herbert Davis —|_— Beat 1-20-65 ieee 
SEX 6. COLOR OR RACE| 7, waRRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YI iF UNDER 24 HRS. 
N ‘ 8 BB bithdsy) |"Months Hous | Min. 
Male Yegro wiboweD f{}] _ivorceD [-] et MSC yes. | 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) USA 
| Unemployed. Ne -— : Maryland ee ; ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Davis 


c. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE [e) 
X DUE TO 

Conditions, 1 en 
90¥6 rise to immedia 
(0), steting the un 
couse lest. 


hysician. 
-transit permit. Then please remove 


|, cremation, or removal, and in any eves 


ye 2 


{¢) 


_ Lobar pneumonia 


Cerebral accident 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


a 
) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 


| Yes []_ No zg 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (this 
saw the deceased alive on 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


(County) SS*« Site) 


factory, street, offica bldg., ete.) | 


19.43.) that (I) (we) last 


causes and on the date stated above. 


22b. DAT 


1-20-65 SGNED 


ATTENDING. 


MED. STAFF 
Mp. | PHYS. &]_opirecron [] puys. [] 


death, Page 4 may be retained by the hospital or attending pl 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


22¢. PHYSICIAN'S 22d. ADDRESS 
| ee ee C, Miller, M. D. __Gaithersburg, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
“ : 1/24/65 Brownstown., Germantown, Ma. 
Nat URE gee ‘ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats 4) co ekville, Ma. vate [AN 2.7 Lio bag 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00847 CERTIFICATE OF DEATH 


@ before edmission) 


h aed DEATH 
a IT" 
e Montgomery 


b. CITY OR TOWN [if outsid 
write RURAL end give 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
@. STATE b. COUNTY 
Maryland Montgomery 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town, 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


¥% 


Silver Spring 


er Sprin 
d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, give street eddress) 


od. STREET ADDRESS @. IS RESIDENCE 
c & : ON A FARM? 
PM PR Siac cl If 12428 Dewey Ra vs) NOL] 
3. NAME OF First a Middle last 4. DATE Month Dey —- Year 
f DECEASED oF 
(Type or print) 7 Warner Davis lean Jan. 1? 1965 2 
3. SEX SC COLOk OF RACE) 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male W last birthdey) Seal ‘Days | Hours | Min. 
wipowen [-] pivorceo [_] Oct. 7, 1964 yrs. 10 | 


42, CAIZEN OF WHAT COUNTRY? 


U.S.A, 


108, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working ven if retirad) 


| Washington, D.C, 
14, MOTHER'S MAIDEN NAME 
Winifred Hitaffer 


17. INFORMANT Address 


Dwight W. Davis (Father) item #2 


13. FATHER’S NAME 
Dwight Warner Davis, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, for unkown) | (Ifyesgivewerordates ofservice) 


Ea 


16. SOCIAL SECURITY NO. 
te mee 


INTERVAL BETWEEN 


Leal Meee wash ONSET AND DEATH 
le Se Nie a 


1B, CAUSE OF DEATH [Enter only one cause per lipa for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; . 4 


5 _,  VAMEDIATE CAUSE (e) = = 
/ Tv DUE TO 
Conditions, it eny, which (b) 


to immediete couse 
ing the underlying 
cause lest. {c), | 


DUE TO. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial: ma 1/20/65 


2Zysun WieetercnaHe ral Home 1342"Rockville Pike 
Rockville, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City, town or county) {51 
Gate of aven 


Silver Spring, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove qi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


¢ 

7 

ig 

Fd 

> 

£ 

a 

a 

£ 

*o 

= 

2 

3 

5 a 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

= rey Sore AAS alli 

3 [= : ves No [] 
© | 20a. ACCIDENT WAS UNDERLYING , , injury item 1B. * 

2 [ee ar MAS UDERL 1S C1, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fert | or Pex Il of item 1B.) 

ich G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 hs bs Se 7 a 
§ | 20. TIME OF INJURY “Month, Day, Yeor j 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

3 8 ie While __ Not While fectory, street, office bldg., etc.) | 

a = ae) 9 et work [_] of work ' 

oe —— 

g 21. | certify that (I) (this-hespital) attended the deceased from... AbYCOvuEl......, 1964, to WANVALY.AD 19.6, that (I) (me) last 

Re saw the deceased alive on. AANYAAN 29D. and that death occurred at... .....M, from the causes and on the date stated above, 

= WY] [Pe stowage hae, 226. DATE 

= Qs j ATTENDING MED. STAFF (. SIGNED 

3 J bang ae Mp. | PHYS. iva pirector [_} PHYS. [_] 7. (9 (Abe 

2 22e. PHYSICIAN'S 22d. ADDRESS / 5 

J | NAME (ve) Car] Silverman 1/2801 EvangTen SX Rocke He, Mel: 

StS A GR | aa le i | AC ln Le) cl are an Al rang soe GH = = 

& 

3 

ES] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a, REC'D BY so Ge. REGISTBAR’S SIGNATURE. 


oaeJAN 20 1965 ho Jeph 


< 
ES 
2 
a 
- 


20M 5-63 


oft? 


ee oe 


essary, 


8 


= 
& 
3 
7 
> 
2 
5 
= 
£ 
g 
= 
3 
7 
ing 
5 
= 
2 
¢ 
5 
S 
2 
= 
N 


This certificate should be executed wi 


TO DEPUTY . oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


TA « 
FOR ST. 00848 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00843 
HEALTH DEPT. f- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" a. STATE b. COUNTY » 
aed 0 Ment gomers ne Nad. Men gemer. 
seo ss b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 2 £ 8 write RURAL and give nearest town) Fe) M 7. be 2 : 
2. 85 Gaithers here oe X Caithers bery- 
=o Se x d. NAME OF HOSPITAL OR INSTITUT(ON (if not In hospital, give street address) || d. STREET ADDRESS > @. 1S RESIDENCE 
2 © “a ‘ 2 
we 8 Date | 23 Feormy Dreve_-| vst) no 
ie kK 3. fod Lie First Middle Last 4. a8 Month Day Year 
az Sf (Type or print) i= the / Lilizn beth Davis DEATH Den. «5-196 
de £2 5, SEX 6. og RAGE | 7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 8. AGE [in years TaBvOEN aE pads ae 
= lon! 's in. 
oe a® Ze } WIDOWED BQ] pivorceot]| / TWJone- 1297 yrs. Niles: 
25 Bs 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WRAT 
2S od during most of working life, even If retired) INDUSTRY * "4 eS 
Ge tm tte. tir~~<0. tr Virginia oA ~ 
38 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
52 se Perapreaven Peon foree rn 
=e ES ae DECEASED TERI U'S-ARMED FORCES? 16. SOGIALSECURTTYNO. | 17. THFORMANT dress 
— Py Py, i * ft fee 
su GE A ; COVLLT eel heed Or K hed. 
EES Fy & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye poe 
PART I. DEATH WAS CAUSED BY: p - 
a ee IMMEDIATE CAUSE (@)__ oF EMO TY Insofticeney ogldlen. 
fs uf Zo-} DUE TO ‘ 4 
25 as Conditions, If any, which sy Caredie-Vascvhr Disease - £ofse 
22 5 = gave rise to Immediate 
=~ 45 cause (a), stating the DUE TO 
EB2 oa underlying cause last. {c). 
zo SS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
ef Bs = >. PERFORMED? 
s- Se é yes] NoJR) 
pe 8k © | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
= 25 = 
£3 se & | PRIMARY [] or CONTRIBUTING (] 
Se Be f | CAUSE OF DEATH. 
a5 go = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) tate) 
2 ° Se 2 factory, street, office bidg., etc. 
Be me a Hour a.m. while Not While factory, street, office bidg., etc.) 
22 az Ss p.m. 19 at work) at work | 
to as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
834.68 dl 
e228% death resulted from: Natural causes JX), Accident [_], Sviclde [_], Homicide [_], Undetermined manner [_] 
So5a7 CHIEF MEDICAL EXAMINER 
Soles ACTUAL A 
3e5e= SIGNATUR' . ‘4 tip, ASSISTANT MEDICAL EXAMINER [_] 22: JEN, See 
es Ss ss —— 
g£528 EERE DEPUTY MEDICAL EXAMINER XJ NS, FEF 
ose as NAME (Type) Address (Street, elty, town, or coun’ 
sSsS= 73a. BURIAL CREMATION, 23b. DATE THEREDF 23¢._ SAME OF CEMETERY.OR CREMATORY 23d sh town or county) (Btat 
SeE os mov oy” [~G-C3— 5 ve 2 ANDI Ji 
TOR Pe ‘ ey 25y¢ REC'D BY REGIE 250; “REGISTRAR'S S[GNATURE 
‘ y } iy } jaws, 
Ve Ais pAb dee Goths Or ai\' ~ Woo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A1S5 (4) 
15M 4-64 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Need 

$e 00848 CERTIFICATE OF DEATH V0544 
sz 1, pe deni 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= i a. STATE b, COUNTY >, — 
278 S707 GomERY MARYLAND PIPRYKAND Co NTCoMeRY 
=s gs D. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and glve nearest town) : / 
= 38 RICK ULKLE S10. Povarmn a) 77D. 
<3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS O 8. Leda 3 
2sr .) “4 sy Ss TOs Ike 
= 82 9) tree Unacey wesive rE. pct c yp WStr2 CEIRBROUN ORIOE) oT) yo 
Sse 3 ME Br First Middta Last 4. DATE Month Day ‘Year 

eS (Type or print) TIARY. Davi ey | DEATH SANUARY oh 7 199G.5 

z) 5. SEX 6. COLOR OR RACE | 7, MARRIED =] NEVER MARRIED [=| 8. DATE OF BIRTH 9 AGE (in fasta IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) Months 


Ts i Days | Hours {| Min. 
Eee |Aerane (Tx__| wioowen Tj __vwvorceo]| 12-17-1881 ai | 
alee 10a, USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 3 during most of working life, even If retired) INDUSTRY . = COUNTRY? 
23 | FLO SE AS ER - - (Ktkes GARRE, PENNA, cor 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wy, LELIAM <i 
VE PWER_) MMR (NICER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 27. INFORMANT Address 
VO — _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, and in ant 


= 
Ss 
FS 
= 
E4 
E 
5 
a. 
= 
ra 
2 
s 


= 333 
> a DUE TO A 
Conditions, If any, which ) 
gave rise to Immediate 


OA ae ai ie eT An 
underlying cause last. (c). 


S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Ee! 
= 
0 S ves] NO {} 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED enter nature of Injury in Part Tor Part 11 of item 28.) 
| OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while —4 Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work ie] 


21. 1 certify that (I) (this hospital) attended the deceased fro! op, that (D (we) last 
saw the deceased alive o| 19-42, and that déath ogburred at-2.'53 Af-4rom the causes/and on the date stated above. 


2a. SIGNATURI Saga id on ee 
ATTENDING ; STAFF — 
M.D. PHYS. irector L] Puys. C1} A ht 


| 22d, ADDRESS 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) (State) 


4 % 
i K 
25a. REC'D BY REGISTRAR 


omeJAN 29 196 


= 
r=" 
0 
as 
3 
= 
Ss 
a 
6 
2 
£ 
= 
> 
cor 
= 
3 
& 
«e 
S 
S 
o 
oa 
2 
8 
= 
2 
2 
3 
2 
= 
“ 
3 
& 
2 
= 
me 
i 
s 
= 
= 
se 
o 
= 
o 
a 
= 
a 
a 
= 
oc 
ad 
z 
2 
z 
o 
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REMOVAL (Specify) 


Seagal Malls dais tags ae 


23a. BURIAI ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
fs = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 T0545 pene 
iM & CERTIFICATE OF DEATH j 
We iene ‘ 
EEN = LACE OF DEATH 2, USUAL i [Where decessed lived, If institution: Residence before edmission) 
an A, higes b. 
ae nf 2y MARYLAND “Mann ft 1g ket Cr “hy 
pes wa city Be TO! oulside corporata Ti ©. LENGTH OF STAY IN Ib R’'TOWN a oulside corporate limfs, write RURAVand give nearesd town} 
oe 5 write RURAL end give nearas! town! vs 
see |_TAKomA aR [7 days canis cdo 
23 3 d. NAME OF HOSPITAL OR INSTITUTION (if notin hospitel, give street eddrag) d. STREET ADDRESS : 1S RESIDENGE 
338/94 tov: git 
248/4 FAL. Fon San: favivia » Hor p; ful ‘esy/ D Pos gygpreeHhogal ves [] no] 
3. NAME OF First i Test Month Dey Yeer 
DECEASED 
(Type or print) 


thie Ma 2. LAVIS Bar Java x4 ‘GL 1966" 


5. SEX 6. at RACE/7. MARRIED DX] NEVER MARRIED [_] | ©- DATE OF BIRTH 9. AGE (In yeors ER V YEAR| IF UNDER 24 HRS, 
an Hours | Min. 


lest birthday) |"Months| Deys_ us| 
wivowe [-] _ivorce [] {-/2- 02 yes, | | 
10a. USUAL OCCUPATION Ah kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


OSes = Be | tineove. Mary land USA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


avvey Pimos Kel, LY Bavthwan 


15. WAS DEZEASED EVER IN U.S. ARMED FORCES? 17, INFORMAN' Address os 


(Yes, no, or unkown) | (Ifyesgive werordetesof servica} rer, Yo pr 72 Pavis evo Green “free @, 


Then please remove carb: 


16. SOCIAL SECURITY NO. 


—_— 


* ae 
rar oman vaso, LEM a TERM MAL pie, 
7 a9 X DUE TO 


Conditions, if eny, which (o) CGiomes, Lo- WES K) TS, CH Ko M1 ng VES 


18. CAUSE OF DEATH [Enter only one couse per line for (e), ib ‘end (c).] 


geve rise lo immediete couse 


(a), steting the underlyin, 


uni Me stdetene ore Teiede Tio CHiavy METAL- Au) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: vy CONDITION GIVEN IN PART 1(e)] 19. eye 
|e <a 
O18 ARTER (3 SLCZO Fx aA _LDiSLASE Dé FCeryp7 UDI Mere bs []_NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E TT Part | or Part Il of item 18.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH i PES Pep Un taaen Loreen 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City orfown) (County) (Siete) 
s Hear in. While __ Not While factory, street, office bldg., etc.) | 
z pt. 19 at work [_} at work [_] { 
21. | certify that (I) (this hospitet) Ss the an ee 5. ees ae, that (I) 4veHast 
saw the deceased alive on. <yag_ and that death Becerra a , from the causes end on the date stated ebove. 


ae aie ATTENDING STAFF 2 a 
| A224 I 2 DIRECTOR (1) puys. ¥ ae? 
' YSICIAN’S 2d. ADDRES: 
MAME (Type) a es 
Ww71l VW. er hol GLEE NTE Po press 
73a. BURIAL, CREMATION, 23d. LOCATION (City, town er county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, witjin 


director, page 3 should be detached for use as the buria!-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. , 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


23b. DATE THEREOF 23c. NAME ca CEMETERY OR CREMATORY 
=e ‘AL (5 fat 


Geiss leig-19g5 [Cedar Hi11 oe Suitland, Ma, 


24 FUNERAL rial Ss Banoene ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pe Garb Guutordpa, S130 - sp eeaseel ease JAN 18 [Lowy wedge. 


A 


hours after death. 
Pages 1 an 


lease remo} eacbon papers. ig 
and in ami (HSH) ithin 72 hours after di me 


ed by the attending Ug: and completely filled in by the funeral 


transit permit. Then 
, cremation, or removal 


hysician. 


After this certificate has been signi 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending p! 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Nah, 
t P26 


20853 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforg/adalsson) 
a. COUNTY a. STATE/ 8, COUNTY 
Montgomery MARYLAND District of Columbia [ 
‘b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TWh {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 2 days Washington / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. IS RESIDENCE 
U. S,. Naval Hospital 5319 Que Street, S.E. ves{]_no RX] 
3. NAME DF * 
Ca First Del pes Last 4. pee Month Day Year 
(ype or print) Cezar Wedkakre Death January 6 19 65 
5. SEX [ 8: CDLOR OR RACE 7, MaRRIED {} NEVER MARRIED] | & DATE OF BIRTH 9. AGE fin baa IFUNDER 1 YEAR IF UNDER 24 HRS, 
A ; = Months | Di Hi Min. 
Male { Philippino | wiowe T pivorceot]] Oct. 12, 1896 Wail “ | a iba” 
Da. USUALDCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Navy Daet Carmarines, P.1. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gregorio Devalle Thersa Ogusmusa 


15, WAS DECEASED EVE! ESS g - . 5 

Mp ernie eke we 5319 Que Street, S.E. 
Yes 1913 to 1947 [578 40 9075 |Mrs. Ida M. Devalle Washington, D.C. 

18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] e INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS © Y: 
DEATH MESURE Cause @ Right heart failure 


DUE TO 
)_Asthma and emphysema 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the ¢ DUE TD 
underlying cause last. _Arteriosclerotic heart disease 


3 PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Peco 
‘S at <a 

& yes[] No FX} 
= 

= | 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 

& j DR CDNTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY(Home,farm,] 2Df. (CIty or town) (County) (State) 
rat Hour a.m. while Net While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work im at work 


, Leap Jan. 1903 _, that 2 (we) last 
1909_, and that death pccurred a * Mt trom the causes and pn the date stated above. 
22, DATE SIGNED 
MED. 


wo, AWS INS Oy Bintctor [1 Bas. | Jan. 6, 1965 


| 22d. ADDRESS 


21. I certlfy that # (this hospital) erica the deceased from__Jan. 


saw the deceased alive of Ke 
22a. SIGNATURE ? 


22c. PHYSICIAN’S 


NAME (Type) 


W. H. SPAUR U. S, Naval Hospital, Bethesda, Md. 
23a. BURIAL eal 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


fo” | 9 ge! Arlington National Arlington, Virgipia 
28. FUNERAL DIREGIDR « th and Mass¥@Wtisetts Ave,N.b="| Amey 46s 250, _ REGISTROR'G is 
18 Paes TER Se 


1 Home, Washington, D.C. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Riley Hochins Fannie Graham 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recto 


(Yes, no, or unkown) 
Inascertainable The Clinical Center, Bethesda 1, Maryland 


3 CERTIFICATE OF DEATH Ws 
af 00852 JUS47 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence bef 
ee ee alll ©. STATE b. COUNTY 
£S¢ Mont gomery MARYLAND Virginia Independent City, 
>Es b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [lt oulside corporate limils, write RURAL end give nearest town) 
2 = write RURAL end give nearest town) yv > 
Bar es Bethesda 16 days Alexandria __ ¥ EX a 
Za d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS @. 1S RESIDENCE 
tae ON A FARM? 
£1, The Clinical Center, Bethesda 14, Md. || __ 1020 ‘Street » J _| sD] nokt 
oH Ral B. NAME OF “First > Midas at 4, DATE Month Day 7 
a\e DECEASED 5 OF 
5 (Type or print) Ruby Lena Dickerson DEATH January 26 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR, IF UNDER 24 HRS. 
si 7. MARRIED [~] NEVER MARRIED [_] ae wis raphe] Be he lees 
c Female White winowed[]__vivorced [XJ] | 5 August 1929 “3 ae] ay | 
& 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 32 a 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, aven if ria | 
= Bar Loader nascertainable Virginia As - 
2 
s 
< 
£ 
a 
o 


(ifyesgivewerordates ofservica) 


21, b certify that @ (this hospital) attended the deceased from anuary.. LO. Dd. tJanuary...26..., 195., that BIX (we) last 
saw the deceased alive on.January...26.... are eos and that death occurred Oe <M, from the causes and on the date staled above. 


220. SIGNATURE me 72, DATE 
Pods, ery) ILL mo, | PHYS] bikecror [] ons, py 26 January 1969" 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon,/pi 


be filed with the State Dept. of Health prior to burial, eremation, or removal, and in any event, wil 


S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) NER BETWEEN 

rd PART 1. DEATH WAS CAUSED BY: Pry Ln hemorrh: pel jot Geauh 

23 IMMEDIATE CAUSE (e) ead ou eg ish Se 50 = 

2g ee a DUE TO 

4 Conditions, if any, which _Lhrombocytopenia 2 10 ae 

s gava rise to immadiate cause ti... hire = = 

a {a}, stating the undarlying (- DUETO a ee 18 th 

5 culties, — ne Blastic crisis - Chronic Myelogenous Leukemia months 
—— \c) a 

a Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. Belden feat 

16 SoA ASL 

3 a ri ves [] No &) 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. inje i rt Part Il of item 18.) 

2 E | op CONTRIBUTING [CAUSE OF DEATH 01 SCRII OW INJURY O: (Enter natura of injury in Part} or Pa: of item 18.) 

ae G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - a 

—_ s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | ia 20. (City or town) (County) (Stata) 

2 FA (re Whila __ Not While factory, straat, offica bldg., etc.) | 

‘s z pam. 19 at work [] at wok [] ! 

Q 

° 

3 

> 

= 

E 

~~ 

2 

& 

S 

< 

£ 

3 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


[area . 224. Aopness “The Clinical Center, National 
| eRe BP ir f Health, Bethesda Jk, Md. 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burial” |1-27-65 Richlands Cemetery Richlands, Virginia. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. aa Hp SIGNATURE Racyy 
hipaa Robert A. Pumphrey, Bethesda, Maryland oar JAN 28 4 pthorbrs Jeodge 


= 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


i 


24 hours after death. 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS Ss 


00853 CERTIFICATE OF DEATH i 


3 

Sey T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

RES a, COUN a, STATE f Q b. COUNTY 

See MARYLAND SF) art YY) 

be Rd c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and Give nearest tow 

Bee / . 

£8 bese bls 

wen NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||/d. STREET ADDRESS €. IS RESIDENCE 

N 

Bsr ; R ot ON A FARM? 

== 5 

Sag f Crusoe werss » es(] nog J— 

SSE 3. Last 4. DATE Month Day Yeer 

a 

= »_ (Type or print) Ef icteric kx DEATH sans a 16 19657 

V5._sex 6. COLOR OR RACE | 7, MARRIED [-] NEVER MaRRIED[] | 8 DATE OF BRT! 5. AGE (in years [PONDER YEAR||IF UNDER 24 HRS. 
- aaa bak | veers | ie 


whae WIDOWED Divorced [7] 


Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired-Bookkeeper Millinery Supply Frederick, Mde 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John William Ebert Emma E. Staley 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2000 aes cis oud, 


(Yes, kown) | (If. i dates of service) 
es, NO, of unkown! ‘yes give war or dates of service: 213-1)-8999 |Richard L. Dietrick, Silv 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
fot DUE TO 
Conditions, If any, which (0) 
gave rise to immediate 
cause (a), stating the DUE TD 


chs q Fe xs. 


IL. BIRTHPLACE (County & State, or foreign country) 


ae | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


__US 


INTERVAL BETWEEN 
SET AND DEATH 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remoys-ea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang 


underlying cause last. LL fs 
Zs — 

PART Il. DTHER SIGNIFJGA Was AUTOPSY 
= Zz PERFORMED? 

Ne ves[] No 
= | 20a, ACCIDENT WAS-UNDERLYING [1 
§& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
ra] 
= Mm. 19 at work(_] at work oO 
a 21. | certify that (I) (this hospital) attended the deceased from. 


ATTENDING wal ; PO ) 
A) ) ¢_M.D. PHYS. bY binector LJ prs. C}| / 
22d. ADDRESS y = 
| Curry, Me 2 DAO p74 
23a. BURIAL, CREMATION, | 


TO FUNERAL DIRECTOR: 


REMOVAL tSpeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 
Burial 1-20-65 | Mount Olivet Cemeter’ 


2a. FUNERAL DIRECTOR ZZ Ie LE 
on, 


M. R. Etchison & Frederick, M& 21701 


y Frederick, Md. 


id “TAN O1 ‘4 fe spas SIGNATURE 


VR ALS (4) ¥ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Neey 


00854 CERTIFICATE OF DEATH 

3 5s 1. Hasina 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

e a. STATE b. COUNTY 

2,8 Montgomery Marika Maryland Anne Arundel 

Ses b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bee write RURAL and give nearest town; ( 1) 5 

ams Bethesda (rural 6 days Glen Burnie rural) go y%- 2 
a o=] on ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Cy LG on 

=am | 

ERE 6 \ U.S, Naval Hospital 1830 Ridgewick Rd. Oakwood Park | y5[] not] 

<7 SF 3. Bere First Middle Last 4 BoE Month Day Year 

2 (Type or print) Harry _ Ben jamin Dodge DEATH ee 3 19 65 

8 5. SEX 6. COLOR OR RACE | 7, maRRiED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR IF UNDER 24 HRS. 

6 bet kes Months) Deys | Hours | Min. 
Caucasian] widowed [] pivorcepy_j|June 13, 190 


|_Male 
10a. USUAL OCCUPATION (Give kind of work done 


ease remove 


10b. in weaned OR Mie BIRTHPLACE (County & State, or forelgn aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) Cc RY? 
U, S. Navy os Ripe Falls, Maine 
13. FATHER’S NAME lk MOTHER'S MAIDEN NAME 


Benjamin John Dodge _ Blawe Heer ac He Mor - Moorehouse 


15. WAS DECEASED EVER INU.S, ee 16. SOCIAL SECURITY NO. Ss icy 
ia 1830 “Wieewick Ra, 
561-54-4320 | Hagar Ahi font Boat” diss Burnie Maryland 


(Yes, no, or unkown) | (If yes give war or dates of service) 
INTERVAL BETWEEN 


Yes 
use per t je For (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: fod tee 
oa IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cal 
/ a aL DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


ed by the attending physician and 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


The law requires that the death certificate be executed within 24 hours after death. 


¢ 
gs 
s 
g 
a a 
= 
Boa 
2 32 
e225 
5 on Eee 
2 Z be & [PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
3 = 
sg23 °18 ves] NOs] 
pe Ss 
zSse = | 20a, ACCIDENT WAS UNDERLYING an) 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
Saty 6% | OR CONTRIBUTING [7 CAUSE OF DEATH 
2382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
= @ po z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 
asrs = H m. factory, street, office bldg., etc.) 
> S fal jour a.m. while Not While 
SF23 = p.m. 19 at work |] at work 
53 2 21. | certify that (I) (this hospital) attended the deceased from_Dec 28 __, 19 ig ,todan 3  _, 19.65, that (1) we) last 
Ee£es saw the deceased alive on_Jan 3 _____19 95_, and that death occurred at0eOm, from the causes and on the date stated above. 
@: £ Bo Za. SIGNATPRE + oR - a 22). DATE SIGNED 
sess Mp. PHS” (X-intoror CJ pave | January 3, 1965 
=e = om 22c. PHYSICTAN'S 22d. ADDRESS 
S< 85s / Pa ae oe C. Monell U.S. Naval Hospital, Bethedda, Md. 
2 
Bere 23a. nee)? 23b. DATE THEREO! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s 
ee Burd riap™ ee 1a Naval Academy Annapolis Maryland 


2a. FONERAC DREGTOR? ADDRESS 


25a. REC'D BY REGISTRAR | 25b, GISTRAR’S STENA 
vn poi Jobat. stoner ana? epee opohapenas, Maryland | ,unn 6 196 pOrortes ia 


apers. Pag 
ny event, within 72 hours 


emove carbon p. 


N: The law requires that the death certificate be executed within d hours after death. 
pl 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIA! 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DUSDU 
pom er ainda ad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. ST. b. COU 


ow 4 ey A MARYLAND d_ oyne le, 
b, CITY OR TOWN if outside corpdrate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write pe ahd give nearest town) 


write RURAL and glye nearest town) 5 
salt vr V deg Wot leer Spring, 
d. NAME OF HOSPITAL 0! eral not In hospital, give street address) || d. STREET ADDRESS kd e. eda soe 
ross: / Hore ary) Sov 


ves] nof&t 
= _ Bad Serr Jee Bet Middle ic 4, DATE __ Month Day Year 
ave iw @ 


(Type or print) = 1. vv BeaTH An, 20 19 6S” 
fast birthday) 


5 SEK 6. at OR RACE TFUNDERTYEAR i ie 
winoweo [-] pivorcenf]| /~Ae-69 on 


Months| Days | Hoyrs | Min, os | Be 
10a. USUAL OCCUPATION fe kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. eile OF WHAT 
during most of working life, even If retired) INDUSTRY ry? 

— — ag a77 


7, MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9._AGE (In years 


13, FATHER’S NAME. 4. « MOTHER'S MAIDEN NAME 
EMAS a: Doyne Reps CR eee 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 0 ak 


18. CAUSE OF DEATH [Enter only one cause p 


PART I. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a). 


7 76 DUE TO 
Conditions, If any, which ) 
geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


line for (a), (b), INTERVAL BETWEEN 


ONSET AND DEATH 


(). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
= eo 

S yes[-] No[] 
= | 20a, ACCIDENT WAS UNDERLYING aa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

§§ | OR CONTRIBUTING ] CAUSE OF DEATH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20F. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

e p.m, 19 at work] at work 


21. | certify that (1) (this hospi * attended the deceasedfrom Seu AG, 194), to_#Au 20, 1961. that (I) (we) last 
saw the deceased alive o 2 1945, and that death occurred at2’414M, from the causes and on the date stated above. 


2a. SIGNATURE \? DAT a 
ATTENDING 
aL? M.D. Sef Dintoror C] pave ifef6 S 


= ADDRESS SB /pceed bs Ve 


Ronen aen 23b. DATE THEREOF Be NAME OF pig CREMATORY 260.) LOCATION’ “City, town or county) (State) 
a 7 122 Jad 1965 % AeRLawe Cemereey | wekuiere MD. 


iL ptr ADDRES: 25a. REC'D BY REGISTRAR | 290, REGISTRAR'S SIGNATURE 
ead thee Dap dh, haa oJ AN 25 1966 {herbs Jeedgte 


ee Usa Sea 


‘ 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


FS _p0g5e CERTIFICATE OF DEATH uUbol 

sea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

tied ghee’ a. STATE ‘ b. COUNTY 

278 Montgomery MARYLAND District of Columbia 

balk ha b. CITY DR TDWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give neerest town) 

2s 2 write RURAL and give nearest town) a 

=.3 Bethesda (rural 34 days Washington J - 

Ben d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS Ne FN 

2ar 

Bes - | U.S. Naval Hospital 307 EsCapital St.,S.E. | ve cl no &] 

SS 3. BANE oF First Middle Last 4. OATE Month ay Year 

3 

23 of (ype or print) Marie Bertha Dube DEATH «= January 7 1965 

e/a & 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In, years [FUNDER 1 YEAR|IF UNDER 24HRS. 
»| 7, MARRIED [“] NEVER MARRIED [X] ie Uintheay) ens) oa | Hows | Mn 
5 aucasian | Widowed [J pivorceo[ }| Sep. 13,1916 yrs. 


10a, USUAL OCCUPATION (Give Kind of work done 
during most of working Ife, even If retired) 


Practical nurse 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LL BIRTHPLACE (County & State, or foreign country) 


10b. MD AROS INES OR 
Winterville, Maine 


12. CITIZEN OF WHAT 
COUNTRY? 
Medical prof. 


U.S.A. 


lease 
, and | 


5 
= 
AS] 
2 
2 
= oO 
a 
2Ss ibe Amelia Smart 
cH es elor 
2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 6 
S2 5S (Yes, no, or unkown) | (Ifyespive war ordates of service)) 3 wae) Woodlawn Avenue, 
SEE Yes Ww II 006 26 6578 |Mrs. Angelina Richards, portlant, Maine 
2 a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED By: 
gx85 . IMMEDIATE CAUSE (a)__2O2erct of brain stem 
ra S S 4 x DUE TO 
2055 Conditions, If any, which @__Cardiovascular disease 
w Soo gave rise to Immediate { 4, 
£2 oa cause (a), stating the 
= ate underlying cause last. (Oo) 
oe sie 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
8 235 = ee PERFORMED? 
Sac3 S$ ves [X} NOL] 
— 8s2 49 12 
aha 4 5 20s, ACCIDENT WAS UNDERLYING ET] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
Q bh - K) 
282. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= on 
2288 5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLAGE OF TNTURY (Home, farm.) 20F. (ity or town) (County) State) 
STS = Hour a.m. Whit Not Whil factory, street, office bldg. 
2 £28 = le at work ] at work | 
Btze 21.1 certify that24) (this hospital) attended the deceased from. Dec. ee, that % (we) last 
fess 
Sees saw the deceased alive pn_J@D- { __i99D__, and that death pccurred a = the causes and pn the date stated above. 
[San 22e. SIGNATURE 225. DATE SIGNED 
S583 } wo, ARNON > Bintctor CJ Pays fel| dan. 7, 1965 
£2 ae Hie. FANICIANS "a ADDRESS 
= e) 
<8 = U,S,. Naval Hospital 
eres 23a, BURIAL, CREMATION, 29b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2605 REMOVAL sean 
Burial 1/11/65 Arlington National Arlington, Virgini 
7 ; 
24, FUNERAL OIRECTOR 7557 Wisconsida¥enue 25a. AN 5 
pipe R.A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00857 com CERTIFICATE OF DEATH 0852 


5 83 

é 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: fee before edmission) 

aa a. COUNTY. a. STATE - Af b, COUNTY 

2 Ng DB 220 G marviann || 700 Ber 

= bi cE 3 b, CITY OR TOWN {if outside Or: ¢. LENGTH OF STAY IN Ib «. CITY OR gS {If outside corporate limits, write RURAL and give st town) 

+ BaD write RUR, ji st town) i -; i 

& Neo Ae Lh 44 Sher, Bs POLY C LET 1 FL GS 

3 a ct d. NAME OF — OR INSTITUTION (if not In hospital, giva ot address) STREET EE . Cee 
ae 
> 84 ‘tae bi ' _ \l_2773-Kibeofoa lech, | ves) Nos, 
2 iB 3 NAME 61 or First "Middle F vy 4 es ___-Month aye aT 
= EASED ; 

gaa a ee Le, ee aA ZZ Bara Fa ae SJ 96S 


5. SEX Pig 6 eh, OR yay 


eked 


10a, USUAL Lhe Le: 17 of eo 
done dusing/most of working ‘an if retirad) 

eee ae 
13. FATHER’S NAME 


aa lier Le ays pple 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofsarvice) 


3” ee’ ce? ~Z4-/2 8 
18. CAUSE OF DEATH [Enter only one cause per lina for nde) 


‘USE OF + (b), 3 


7. MARRIED [Sq NEVER MARRIED [_] et OF Gone : 9. AGE (In yaars 


hday) 
wivowltp[] —vivorcen [4 2 WI // il 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Phe” OL 


14. MOTHER'S MASDEN NAME 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aya Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


ee Le 


Va #4 
7. INFORMANT “Address 


Mis aoe Lo, SepeatlLg , 


Then please remove carb 


OKC BETWEEN 
ONSET AND DEATH 


3 
. 
F| 
g 
g 
3 
a 
= 
& 
§ 
£ 
cd 
3 
$ 
® 
= 
3 
= 
ie 
8 
& 
5 
oC. 
g 
z 
= 
° 
2 
= 


P, 
ART I EAT MEDIATE Cause f@)_ Acute coronary thrombosis 3 3 ey ane 
‘ / DUE TO —— 
i : ears 
Hecy, which) @_ Coronary arteriosclerosis — , | years 
gave risa to immedia . 
{a), stating the un: 9 DUE TO —— 
e a ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 
Mpa yes €} No [] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20a. ACCIDENT WAS UNDERLYING [7 
OP CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. {City or town} (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, straet, offica bldg., etc.) H 


Hour a.m. 


MEDICAL CERTIFICATION, 


19 
fy that (I) (this hospital) attended the deceased fro 


saw the sages alive on. and that death occurred at $M. from the causes dnd on the date stated above. 
22a. SIG! 22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. ea Binecror CI) rrys. 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME Al ic) Pe) R k i, if 
le 12.600 Peatleed Na. Sochile, Me 
| 23e. CEMETERY-OR CREMATORY i j 
« r : {/ c 
* ae REC'D BY REGIST! ae REGISTRAR’S SIGNATURE 


i.) Zagat JAN ule} 4965 4 eenelis Aes 


2. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. 


* death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


00858 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


)0858 


~ ce 
% 3 = 1, ae oF eee 2. shy lo ee (Where deceased lived. If institution: Residence before odmission) 
8 8 °. b. CO! 
eae: Montgomery maven | Hany Land Wnigone 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 of RURAL ond give neorest town) + e 
Se lee on Sprin 18 y XSitver Spring 
eee d. NAME a HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
° toy oe Kw OR INSTITUTION / ON A FARM? 
@: 28 Bo’ Ave iti 881d Ind Avenue Yes [] No Dy 
e 
fo 3. NAME OF First Middle lost 4. DATE Month Doy Year 
: (Type oF print) Theodora Stamp Edmunda DEATH f “4 AS 
se 5. SEX 6. COLOR OR RACE |7. MARRIEDEOKNEVER MARRIED [1] | 8. DATE OF BIRTH 4 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
L ite lost birthdoy} [Manths] Doys | Hours | Min. 
gema wivoweo C] — ovoRcEOE) Dotober 10. 1887 yes. 


during most af working 


dousewage 
13. FATHER'S NAME 


even if retired) 


Qwn_home. 


mes &, 


¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


Washington, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


14. MOTHER'S MAIDEN NAME 


Bennetta Duckett 


TAS DECEASEDEVER IN U. S. ARMED FORCES? 


Reteemese aiuwigates sees a me: Saul tee Addres 8814 Ind Avenue 
no | no (Me Dames 8, &dmunds ditver Spring, [td 


Then please remave carbo! 


couse (a), stoting the under- 


lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 2 Leiter laa eae 
“ IMMEDIATE CAUSE (9), 
be DY DUE TO = La 
Conditions, if any, which ffi 
gave tite to immediate ( 


a 


Ww MERE AUTOPSY 
‘ORMED? 


Es O NOR 


200. ACCIDENT WAS_UNDERLYING [11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


foctory, street, office bldg., etc.) | 


Day, 


MEDICAL CERTIFICATION, 


(County) (Store) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


the haspital or attending physician. 
SCTOR: After this certificate has been signed by the attending physician and cOmpletely filled 


the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 fhoysgagttes death. 


page 3 should be detached for use as the burial-transit permit. 


Hour a.m. ile lot whi 
as oie ca tate Loc. a 
21.1 certify that (I) ( as ae (iret eee oy ; lo ya Sete lS -, 19-___, that (I} (wef last 
saw the deceased alive an___, 4 LO | 4’... and that death accurred at ram Me causes and an the date slated above. 
he d d oli d death d hu id hed dab 
Ta, SIGN, 
> 
@ & FFaew fBeron HAE 
O¢s ‘22c. PHYSICIAN'S 
= 5 NAME 
z42 MRR WARD FB. Fiabe iagecnto | 219 Yaw. fme bE 
Fa 3 2 2e. ee hoy pie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 
> i 
z p= Burnat 1/14/65 Cedar Midh Ceteiets 
oF 24, FUNERAL ay }OR'S SIGNATURE Zick cite eorgig 250. REG'D BY, REGISTRAR 
‘bu 93) 4 Warror Ee y Puphrcd, Ince Silver Socotra Oate JAN'TS 1 


essary, 


and 3 to the funeral 
PM3. Page 5 may be 


2 


I in Item 18, Give Pages 1 


Examiner’s Office along with form 


jal-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wj 


i 


This certificate should be executed within 24 hours after death. If any de? 
be used as a bu 


ge 3 should 


ecute the certificate, writing the word “pending” in pencil 
Pa; 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTO! 


please ex 


TO DEPUTY Medtunc EXAMINER 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUR54 
ig PLACE ca, DEAT) 2. USUAL RESIDE! here d gased Tived, If Institution: sere before Bly fa 
"Mon LE MARYLAND weeks pr) cC oo 
b. CITY OR TOWN “i cad jorete limits, | c. OF STAYIN 1b 


pe ly us re c. CITY DR TOWN f ash,'5 Iimits, write RURAL and give nearest town) 
/ > fe om WA RE 
/ LEZ, (Zz 4) ; Lis 122G, fo 42 7 3 
HDSPITAL OR INSTITUTION (if not in hospital, give street address) }) d. STREET ADDRESS vi 5 e. Is RESIDENCE 
a p 
Sebepten. KesP- Lb2E he os N 4) ves() nol] 
3. NAME DF rst Middle Last 4, DATE Month Day Year 
DECEASED re OF mm 
2 (ype or print) WAL / pce. D (efi dz ‘>| DEATH SAN LE 19 VAS 
5. SX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRT 8. AGE {In years | FUNDER 1 YEAR IF UNDER 26HRS. 


wake woe owonceoK] | September 15,98 last birthday) Ponte Days | Hours Min. 


2G _yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Book-keeper Cherner Motor Co.'| Virginia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Samuel W.' Elder Lottie Lufsey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


, 3623 S. Round Hill Rd. 
No Wallace D,! Elder, Jr.) ae 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).], 
PART |, DEATH WAS CAUSED BY; > 
IMMEDIATE CAUSE (a)_/~ (a *nece Pv SecA ey cut 2 


ro DUE TO 
Said If any, which mA = ae di og Yescud/e r Diese ase 
geve risa to Immediate 
ceuse (a), stating the QUE TO 


underlying ceuse last. (o). 


& | PAR Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(e) | 19. WAS AUTOPSY” 
3 ves [] no JX] 
= | 208. EXTERNAL CAUSE WAS 20. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part for Pert Ii of Item 18.) 
& PRIMARY [} or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. whilo Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work [_] 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , and in my opinion 


death resulted from: Natural causes J), Accident [_], Suicide [}, Homicide {_], Undetermined manner Ol 
CHIEF MEDICAL EXAMINER 


ACTUAL E 
SIGNATUR' . mp, ASSISTANT MEDICAL EXAMINER [] _22 DATE SIGNED 
vepury Meoicat examiner Xi A7/B/ES | 
EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 
23a. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BRIO pec | 23b. DATE THEREOF 


5 Fai County, Va! 
ECYORY mle Nouns confor’. Cemetery REC'D BY Ts as ac a 
emaine & Son G Home, Alexandria, Valeonre JAN 201 4 gd a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sra J.G. eat » Essex, Maryland DATE 
ay) 


The law requires that the death certificate be executed within ’ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
‘a a! a. STATE b. COUNTY 
_— woe tgomery MARYLAND North Carolina 
. CITY DR TOWN (if outsid fe Timi : , d give nearest town) 
aon a a ae aaa limits, . LENGTH DF STAY IN 1b || c. CltY OR TOWN (If outside corporate limits, write RURAL end - ive nearest town) 

£2 Bethesda (rural) 1 day Jacksonville / 
3 Ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. Pi a 
= eles 2 
ess | U. S. Naval Hospital Rt.3, Box 318 ves(]) nob) 
Soe 3. NAME OF F i 
= BS = RECEASED Irst Middle me 4. ee Month Day Year 
ase (Type or print) Carlisle Todd Ewing DEATH January 15 —«196 
ges 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED f<] | ®& DATE OF BIRTH 9. AGE (in Oe Coos Wee jai are 
= 8} lé . 
‘9 Male Caucasian} wiowep[] __pivorcep[]| Dec. 20, 1964 = trelles |:26. | 


10a. USUAL OCCUPATION (Glve kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


urs) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Camp Lejeune ,No. Carolin U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Carville B. Ewing Janet Lee Keefer 
15. WAS DECEASED EVER INU,S. ARMED FDRCES? | 16. SOCIAL SECI . | 7. INFORMANT dre x 210 
(Yes, no, or unkown) | (If yes pive war or dates of service) BE ee Rt. 3Y"Bbx 31 
° = a Carville B. Ewing, Jacksonville, No. Car. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: lich agai 


76 Y. MMEDIATE GAUSE (a) _COngenital Heart Disease 
,o@ We 


pueto (Complete Transposition of the Great Vessels) 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Hane 
Si —— 

é ves x] No [J 
i | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) . 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work QO at work ‘eh 


21. | certify that 4) (this hospital) attended the deceased from_dan. 14 _, 19 to_sJan. 15, 1 that @ (we) last 
saw the deceased alive pn_JaN. 15 19 ©5__, and that death occurred at <* , from the causes and on the date stated above. 


SIGNATURE 22b. DATE SIGNED 


sO. \Wuun uo ARE") Sere C1 SAE GO| Jan. 16,1965 
22d. ADDRESS 
FOr) James A. Murray | U.S. Naval Hospital, Bethesda, Md. 


ICIAN’S. 


23a. REMOVAL (Spec) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) — : + 
Buria LG7eeSs Fork Cemetery Fork, Maryland 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or eet a 
SS 


director, page 3 should be detached for use as the burial-transit permit. Then 


300 Mace AvenuiBORess 


thin 24 hours after | 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SF 


‘ 00861 CERTIFICATE OF DEATH 

g 1. PLACE nn 2, USUAL RESIDENCE (Whore decaased lived, If institution, Residence belor 

eee wh eal he a, STATE b. COUNTY re 

£9 MARYLAND Mar ulead + fe 2 

>es b. CITY OR a @ tonto corporate rae ¢. LENGTH GF STAY IN tb €. CITY OR TOWN if outside corporate limits, write RURAL and give nearast town] 

aS . _writa RURAL end give neerest town) ey 

£ t : 

es ahkoma Party hee ae Halts ve. ae ee 
£ 225 4. NAME GF HOSPITAL OR INSTITUTION (if not In hospial, give streat address) &. STREET! ADDRESS 1S RESIDENCE 
3 Eds A th ON A FARM? 
3 Fe24 Jans wn { es San itaerum fod Hose ta 1109 re Give e ves [7] No 
= sha’ [So Name oF First Middle 4 DATE Month Year 
zg age DECEASED Ty. ih 

s ype or prin DEATH A 

3 ea. fates ele Kone pow 19 6S 
ry 3. SEX 6. COLOR OR RACE/7, jARRIED |] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| iF UNDER 24 HRS, 
. last birthday) co Days | Hours | Min. 
2 I: Caskey A wivowen [4 ivorcto [J Mey. 26,1907 57 vee; 
23 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(c. | 


3 cd dona during most of ark lile, even il ratired) 
8 € tle k_-Relns! Clk Enternehenal ssc. UTA Mer = 
<£ o 13. rai Ss Glee 14. MOTHER'S MAIDEN NAME 
s 2 
eae 
So oak Joseph _\ cu lor 2 £ Cxe ores ar, MS re 
2 % He WAS. Dake i Re IN ee a LERCES? \gx Fc SECURITY NO.| 17. INFORMAL Address 
ry ‘@s, nO, or unkown: 'yas givewaror dates ol servi: 
a oQ 
3.2 he AEPOLUS, ospite| Record (Pts ond duglsters data) 
3 a 2 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] 7 INTERV BETWEEN 
L354 INSET AND DEATH 
= PART |. DEATH WAS CAUSED BY; 
z 3 IMMEDIATE CAUSE tn)_ 7027 Ye8-2 Ye hee Caren at sien = di =a 
S45 
z cy DUE TO 
455 Ebi iicni Jeaviewhict a llsrn ang  Aecagae Leg? aa ! 
25a gave rise to immadiata couse a ‘ r a > + i — 
i ae (a), stating the undartying (- DVETO | 
45 i cause 
é 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) . WAS AUTORSY 
= 77) = an oe Ton PERFORMED: 
= 
5220(5 d Lvs [no pa 
= | 202. ACCIDENT WAS UNDERLYING [] . RIBE HOW INJURY OCCURRED. (E injury in Part | rt Il ol item 1B. 
2 © | On CONTRACTING |] CAUSE OF DEATH 20b. OESCRIBE {Enter nature ol injury in Part | or Part Il ol item 1B.) 
iz U [ (IF EITHER, NOTIFY MEOICAL EXAMINER) 
5 a 28 E > = 
= & | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
rat Hour e.m. Whila Not Whila fectory, straat, olfica bldg., etc.) Hl 
Bs 3 ant 9 jat work [_] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from. , 195., that (i) (we) last 


zs 
saw the deceased alive on... iM Ar.. e 2 Serer tgs: “., and that death occurred a S%Pm, from the causes and on ihe dale staled above, 
es a ATTENDING MED, STAFF 72b- SOND 
Cha (Mir Loe — mop. | PHYS. ine pinector [-} PHYS. [] 
. PHYSICIAN'S 22d. ADDRESS 


NAME OK har PA. del baum mD | /too DL S¢.0.0)  Gnsh. DL 


23c., R CREMATORY 
(f ea 


ADORESS neity, 


ae we ede Stay ip] 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, | 23b, DATE THEREOF 


23a, 
ey! 


VR AIS (4) 
20M $-63 


255. REC'D BY REGISTRAR 5 REGISTRAR’S® SIGNA’ 


7. lewd AN'1'S 1965 fHorbay Guuege 


S#E08 


filled in by the funerg 
Pages 1 anq 
Min 72 hours after dea 


ly 
fed papers. 


Then please remoy 


= 
iS 
E 
S 
& 
P= 
Fa 
2 
5 
= 


The law requires that the death certificate be executed within 4 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


. NAME OF “i bAdntae. UA it In hospital, give street address) d. STREET ee ) 
‘h ih: 4 as Ube. _|_ 7720 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00862 CERTIFICATE OF DEATH NSS? 
1.4 PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore adstission) 
POUNTY G : STATE b. COUNTY hig f 
oe ‘amaw MARYLAND AA 4 te 
b, CITY OR TOWN (If outside corpgrate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY TOWN (If ide corpora 


s-Himits, write RURAL and givg hearest tow) 


artes 1b poz 
; [eee 
Ok ves [-wol) 


Esk ary and elve. nearest town) 


3. NAME OF Middle Last 


First 
DECEASED Ts / | ip, 1/ 7 S ; 
(Type or print) “iA. Z 74 Ons. 
} ea cay 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 3 
Hen: WIDOWED DivoRcED{_] G- as - Ea 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Ci 12, 
BY most of working/life, even If retired) pee ae Wt 
FATHER'S NAME 


5. 


Month Day Year 
13, 14, MOTHER’S MAIDEN N. 


 LITIZEN OF WHAT 
uy me A 
‘a Z 
TRueMauy Aula Lmmh Walker 
a: WAS DECEASED EVER IN t 8. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Adgress 
sal a as Japan elinatss Lira oak nde 
18. CAUSE OF DEATH [Enter only one c: line for 1d (c).. INTERVAL BETWEEN 
PART |. DEATH he ten = co Le a _ QNSE®) AND DEATH 
75 5 IMMEDIATE GAUSE (2). (ee ze 


to } DUE TO 
Conditions, If any, which (b). Qbvoree& Seiten Tans, GrAtu th, oe. = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee Mey 
= 
é yves[] Notg 
= 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21, I certify that (I) (this 


saw the deceased alive on 
SIGNATURE 


spital) attended the decegsed from. a to. 19. that (1) (pp last 


19_(S—and that death occurred atS-*= M, from\he causes and on the date stated above. 
, | 2gb. DATE SIGNED 


ins US ms HE" ron HAE Ns 

OS NAME CP) ERNEST Ar SARA MD Fooe New Hanes Hi@ehve Tridonan faRik (ng 

23a. REMOVAL (Spee) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) aie 
urd Jan 19, 1965 Mt Olivet Cemetery Washington D C_ 

24, FUNERAL DIRECTOR , ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

F ' Gasch's Sons __Hyattsville, Md. 


MSEke 1 ee 


vate JJ 


sana 


1 


FOR STATE 
HEALTH D 


essal 
ce along with form PM3. Page 5 may be 


e 


24 hours after death. If any delay 


in 


TO DEPUTY Des This certificate should be executed withi 


with the State Departm 
72 hours after dgatl 


© 


Item 18. Give Pages 1, 2, and 3 to the funeral 


rs. Offi 
it permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even| 


“pending” in penci 
e 3 should be used as a burial-trans 


Page 4 should be forwarded to the Chief Medical Examine 


fetained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Pag: 


director. 


VR A1SME 
3500 4-64 


~~ 


= 


2) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00863 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “PASSE ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlen: Residthee before admyshion) 
SICOUNTY a. STATE b. COUNTY 
Montgomery MARYLANO Broward 
b. CITY OR TOWN (If outside ores Timaits, ¢. LENGTH OF STAY IN 1b || ¢. CITY aa TOW porate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow ya 
Bethesda (rural DOA Pompano Beach HE K = 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. poy ae 
U.S. Naval Hospital 2550 N.E. 8th Ave yes) nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) — Reginald Herbert Fooks aw Jameary 2 1965 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. RE fin,yoers TFONDER 1 YEAR|IFUNDER 24HRS. 
Months] Days | Hours | Min. 
Male Caucasian | Wioweo [x] pivorceO{_]| Feb, 18 Th yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


13. Pri glare™ Gontracter rcs BEER cen NAME _ 
Enily Herbert 


Andrew _M. Fooks_ 
15. WAS DECEASED EVER INU.S. ARMED FORGES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT dgess 
(Yes, no, or unkown) | (Ifyes give war er dates of service) ord Drive 
Nas | WT = = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


g. ¥ ‘Ws , ONSET AND DEATH 
yf IMMEDIATE CAUSE (a) “D047 0 Ce aeb aed cad pretest Beet — 
Zo-/ 
DUE TO 
Conditions, If any, which anand) ws Et Corre Gant 
gave rise to Immediate DUE = 
cause (a), stating the pga 
underlying cause last. () Ca reflec ° Va 8 =) Ae Ds = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) “19. Meee te 
Pualets Qrvbttier - ves Bt no [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While o Not While factory, street, office bidg., etc.) 


at work at work _| 
21. 1 certify that I took charge of the remains described above, held an Autopsy {<}, Inspection Inquiry §<}, and In my opinion 
death resulted from: Natural causes QJ, Accident [[], Suicide ["], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ne. OEPUTY MEDICAL EXAMINER “&Qj a Wufos . 

Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


20f. (City or town) (County) (State) 


Fieens John G. Ball 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL Burial — 


. lemorial] Perk = _—Ss_—_l 
1a Fan. 1/5/65 as 25a. REC'D BY et aes TE 


oate JAN 8 i 


= 

S 

a9 
Nea 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00864 ___CERTIFICATE OF DEATH 00859 


4% mee — - —. a 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 @. COUNTY e. STATE b. COUNTY 
£ce Meontaom ec - ___marvianp || Dyaruien d f on mee 
ae p | b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN 1b c. CITY GRYOWN {If oulside corporala limits, write RURAL end give neeras! to) 
Fas write RURAL-End give n: wa) Py v 
23 Rocko tle Las Ses x@heo are 7 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 31 ‘eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ao yA S ‘ iy 2 ON A FARM? 
ey Domes. VallegPursin Ne Sino acaek Pow, ves [] Nof. 
5 3. NAME OF Or ey Middle Last 4. DATE Month Day Year 
4 DECEASED - OF . 
(ype or print) esther Se es ¢ oule ¢ DEATH Don, A, 99 bs 
5. SEX 6. COLOR OR RACE)7, marRieD NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 


_ best birthdey) 


Pe ear 


11. BIRTHPLACE (County & Stete, or foreign country). 


fo™| Ti 


12. CITIZEN OF WHAT COUNTRY? 


Female, Noise | woowe lt] pvorco TF] [March Bist RAS ae wee 


Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


death certificate be crores 24 hours after ®® 


fe has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


done ducing most of working life, even if relir 
" Wousewite "| a Ohio USA 
13. FATHER’S NAME 7 7 “14. MOTHER'S MAIDEN NAME ~~ Si 
| . re 
David Brooks | Ida Jane Kirkpatrick _ 


17. INFORMANT _ Address 


George C. ‘Fowler, Husband, same 2 


16, SOCIAL SECURITY NO. 
None 


15. WAS DECEASED EVER IN 
ene ‘or unkown) | (Ifyesgi 
fe] 


ARMED FORCES? 
er ordetes of service) 


18. CAUSE OF DEATH [Enter only one caysa per line fos{ia), (b), e74 (ald x ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 65 Vow, is 08 
9 IMMEDIATE CAUSE (a) nN Sit ive 2} = Ae a 


DUETO 


Conditions, if ony, which {b)_ 
gave rise to immadiete cause 


(a), steting the underlying DUETO 

yesuvest™. = as at _ 
3 PART Il. OTHER\SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY, 
fe a aa eS PERFORMED: 
= 
ie 02) See ___ | vs no Ba 
= | 20s. ACCIDENT WAS\JNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
 ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
z > = - a 
% | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) {Stete) 
x ear Means While __ No! While | feclory, street, office bldg., etc.) | 
= p.m, 9 ‘et work al work i 1 


tee ;, that (1) (we) last 
M, from the causes and on the dale stated above. 


ATTENDING PHYSICIAN: The law requires that the 


To nosrital@® 
death. Page 4 be retained by the hospital or attending physician. 


saw the deceased alive on. f 
22, SIGNATURE : 226. DATE 


ATTENDING ED, STAFF TA 
a0 PHYSICIAN Oye M.D, | PHYS. [tinector (7 pxys. 1. 14/65 
22c. REVSICIAtY, V ‘big on = A 
[AMI 
NAME (Type Ri ie f (auc) 4 


TO FUNERAL DIRECTOR: After this certifi 


238. OVAL ye ees 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a as 
uria 1/18/65 Arlington Cemetery Arlington, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REG] TRAR'S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland |,,WJAN 18 196b 4“ bg Bie 


pena 


ok 


Pages 1 and 2 


rbon papers. 


pletely filled in by the funeral 
and in any*event, within 72 hours after dea} 
~y 
in 


jove Cal 


ease 


med by the attending physici 


1 
ial 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
o 


The law requires that the death certificate be executed within @. after death. 
|-transit permit. Then 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ?... PHYSICIAN 


VR AIS (4) 
15M 4-64 


i 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
865 CERTIFICATE OF DEATH 00861) 


7 PUG pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


z a. STATE fb, COUNTY 
Men 'Gomety MARYLAND (aru Lang Lien TG ommchy 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || ¢. CITY DR TDWN (If outs{de corporate limits, write RURAL and give nearest town) 


write RURAL And give nearest town: / 
4 da 5 xX Kensin ZyTA 


CHANeC sade 


@. IS RESIDENCE 
ON A FAR! 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ddress) || d. STREET ADDRESS ae 
SS hor Am Jose Shut Le yes(]_nof4~ 
3. WAME OF First Gag Last 4 DATE Month Day —Year 
(Type or print) Gihehine 2 PrhankKe_ DEATH Jan Js. wls 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH , 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
E 7. MARRIED «LY NEVER MARRIED [_] 7 {7 fast sjrthaay) months Sours | Mee 
wv wippwep [7] pivorceD |] tly he BES yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 32. CITIZEN OF WHAT 
during most an ife, even If retired) JUSTRY i Sf A. 
oo Clerk 43 Tre) Colomé, 


INDI COUNTRY? 
Greees a USE 
13. FATHER’S NAME 14. MOHIER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES; 16. SOCIALSECURITYNO. | 17, INFORMAN) “% Address— 
(Yes, no, or unkown) | (If yes give war or dates of service) 7 Co rf WIAMECSD PPAnNL 2 : 
I 75-00-3965 pvse and Zo Purity a Kansas 
N 
ONSI IND DEATH 
PART |, DEATH WAS CAUSED BY: : re he we 
bys IMMEDIATE CAUSE (a). % orm] 
Age Te 
‘ urs 
gave rise to Immediate J 
cause (a), stating the DUE TO : 2 S85 Ei 
underlying cause last, (0) 4 VC _ 4 


eorge "9 Je A oa ee. fee. Menke / 
oO i ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), Es id (c).J INTERVAL BETWEI 
AO DUE TO Le Za es ay 
Conditions, If any, which ©) Z Leet Lo 
yy, ie 
243 baw 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINA SECONDITION GIVEN INPART 1(2) (19. WAS, AUTaPSY 
= ? 7 
s Arak C1 Zoe A Fa, te vest] no 
= | 20a. ACCIDENT WAS UNDERLYING 20h, Pye BE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County Gtate) 
s 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
=, p.m. 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased from_7— # ~ 1 toZo 22, 19S, that (D (we) last 
saw the deceased alive on_Z~ 2 2 ~ 19 {7 and that death occurred at7_7_.M, from the causes and on the date stated above. 


les DATE SIGNED 
j ATTENDING ED. STAFF = —ee 
Crt Hhlae Pave? ee “binteror CI) pave. CI 2 2 765 


y iCfaN’s 22d. ADDR ; 
: CBPLEM ME IGEM She 1109 fle 
a, BURIAL Fic" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO 23d, LOCATION (City, town or county) State) 
aa ‘25a. 


REMOVAL (Specify) 


MAAL. 
FUNERAL DIREQTOR 


Maryan 
REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ *® 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hk 


fo. i MARYLAND STATE DEPARTMENT OF HEALTH 
{ vit ese N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
one bee CERTIFICATE OF DEATH 
fee 1, PLACE DF Week 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
2es° a ANO 1 STATE \ b.COUNTY,, = 1 
278 Yad v £ MARYLAND May Ulan Mon | YOMne re 
peot 19 b. [Y\0 vs 2 aa (if ae Ide corporate limits, C id OF STAY iN 1b || c. CiTY DR TOWN (if outside corporate limits, write RURAL and give nearest to 
BeE_ mare RURAL and glve- Bey aa oN) ‘| 
£=.8 2 VG. — aye! A = : 
3Sn 5 Nog OF HOSPITAL OR mene UTION (If not In hospital, wc street address) || d. STREET AOORESS 7 @. IS RESIOENCE 
2sr ot ie <a ie | ( ON A FARM? 
= £75 Wadaina Dani vie ZI AO Naole AVOYIWE | vest) nok 
s g¢ 3. Palle First mi RAI > Last 4 o Month Day Year 
(ype or print) Wa mm 0< ¥\ OVrris ka “ow DEATH Ja v4 ASB 1965 
5. SEX %. COLOR OR RACE | 7, MARRIED [9] NEVER MARRIED [] 8. DATE DF BIRTH 8. AGE (in years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| last birthday) | Months | Days | Hours | Min. 
Q ) wivowen [-] Divorced [] Ae ,1-/960! 6 Ye ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
beh most of working Yfe, even If retired) NDUSTRY COUNTRY: 
Ina in MoV, vain war & nifed S 
13, FATHER’S WANE 14. MOTHER'S MAIDEN ee 
Do ype Frayer z 


15. WAS DECEASED EVERINU.S.ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT yr i ‘OSS iP, HE 
(Yes, no, of unkown) | (If yes pive war or dat isin Fz ip "Bere ie ree 7 TA: ee 
07-Sbo Prient 's Che Pharr Set Cet Ay 
18. CAUSE OF DEATH [Enter only one cause per line yt (a), (b), and (c).7 INTERVAL BETWEEN 4 
PART |. DEATH WAS CAUSED BY: Vi ey Gaarbene- 
> py MEDIATE CAUSE (@) Be . 7 ATA Be ey ees 
uf al DUE TO 


Conditions, If any, which © 5 er Fz ahs Losey Zecaserel 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©). 


=< 


ed by the attending physician and compl 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pale ieee | 
S —_—_eRé=-=m_[_ 

§ ves} No [g- 
fray 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING {) CAUSE OF DEATH 

© | (IF EITHER, NOT! JEQICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. nile, Not While factory, street, office bidg., etc.) 

a 

2 In. 19___|at work] at work (7) 


21. | certify that (I) (this hospital) Ligtod the eos from_+ 2S 3 Fy [that (1) (we) last 
the causes and on the date stated above. 


saw the deceased alive o! GS”, and that death occurred atm, f 
22a. SIGNATURE 22b. DATE SIGNED 
ao. PRS NS Bintcron CO] bs, CO] A 25 5- 
22¢. PHYSICIAN'S ? 22d. ADDRESS 
uo Gugd) Rokerl ft ARES D, Those Carell Lee, WV, Md 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
e 


23a. BURIAL, CREMATION,| 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Zad. LOCATI ale town or — (State) 
youl Gpecity) 
1-30-1965 ock © Washin 
2a. FUNERAL age ‘ADORESS 288. REC'D BY 6 i Clevedan 5 & seammne 


ven E Joseph Sawier's Sons, Inc.5130 Whe fe eAVEC are EB 1 


and 3 to the funeral 
. Page 5 may be 


’s Office along with form PM3. 


he Chief Medical Examiner 


ficate should be executed within 24 hours after death. If any mo 
he word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to t 


lease execute the certificate, writing 
director. Page 
retained for your files. 


PB 


10 OEPUTY en This certi 


by MARYLAND STATE DEPARTMENT OF HEALTH 
Theme 008 bm Vv Rion ¢ of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1-28-65 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH aaRe 


1 ae or waa 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


ae 
x7 


a, STATE b. COUNTY 
MARYLAND ‘4, 
OR 1 “a (lf “outside, OT] Pe Mmits, ss, ¢. LENGTH OF STAY JN 1b || c. CITY OR TI (if outside corporate imits, wr@é RURAL end give nearest town) 


town 
®. 1S RESIDENCE 
ON A FARM? 


“write RURAL and glyg neares ; . 
oe: tank bith ues |) CL vee Spnsng 

d. NAME OF OSPTIAL "eo INSTITUTION (If not In spo ve sae address) REET ADDRESS 7 

AS hep FOP parti  ldhospi ta / | Gos 4 ‘Wel Mond ves] vot 
NAME OF = (7 Tas iddle Last 4. i Month Day Year 


with the State Department 


ithin 72 Lee after 
y 


re DECEASED 
(Type or print) Ag Fred e PRICK | DEATH 1A. és 
5. SEX 6. COLOR OR RAVE | 7, MARRIED MARI 4s DATE OF BIRTH 9. (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RIE NEVER MARRIED [_] jest birthday) {forthe tb ad 
jonths | Deys | Hours in. 
mate Cauc, wioweD [7] DIVORCED [_] Ju née 2 119 0L SE ys. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR U BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of averkinie fe, even If retired) S Ue up y COUNTRY? 
Mere |S toet —WNa h Wie 
13. FATHER'S NAME WM seta IDEN NAME 


Kay Pred ex, i ae 
15. WAS DEC! ED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


. INFORMAI Addre: 
(Yes, np, or unkown) | (If yes give war or dates of service)! Why a oad po: 


o yes ee : Zz 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


yp: DEATMMEDIATE CAUSE (@)___ractured skull with secondary wks 
Vv 70 DUE TO 
Conditions, If any, which (b) intracranial lacerations and hemorrhage; 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause Jast. (o) Chronic alcoholism 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


20a, EXTERNAL CAUSE WAS 206. DESCRI F HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
PRIMARY. aig sie ag o Deceased, drinking heavily, fell down 14 steps and 


MEDICAL CERTIFICATION 


= 
3 ERORECEIVEN fractured his skull 
<3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY eer pre aor OF Trane cree faim, 20f. (City or town) (County) (State) 
OS 1p] Hou While — Not Whit eas ices ane aes i 
AE 12-17 ,, O4 while, -— Not white r55 Home ilver Spring Mont Md. 
< 21. | certify that_| took ae of the remains describeg above, held an Autopsy Pt Inspection P<], Inquiry (Sd7 and in my opinion 
ES death resulte : ifeny [X], Suicide [1], Homicide [], Undetermined mahner [_] 
8 CHIEF MEDICAL EXAMINER 
s Le es Map, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
2 1c) INER 
= oe EXAMINER’S ( ) y= a 
a - NAME (Type) ELDE; MW ecient L WK AeZ or county) (3 
2 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF ZEMETERY OR CREMATORY 23d. LOCATION ( ) (State) 
= ath (AL (Specify) 
i 

Kusiak ERAL Pa anya 25a, REC'D BY REG! =a 

% Geongeg fl vag fe JAN 1985 
‘ude 4, Ine. PANG, DATE P aC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 M oosé6s ° CERTIFICATE OF DEATH ! 00863 / 


7 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If I stitution: Rasidence baf pan 
ee a. COUNTY a, STATE b. COUNTY 
£c2 Montgomery MARYLAND Pennsylvania r 
>s 3 b, CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerast town) 
a -% writa RURAL and give naerast town) 
38 Bethesda 59 Days Pittston 4 x 

é 2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) d. STREET ADDRESS e IS Gaia e 

Sp ON A FAl 

=435"| The Clinical Center, Bethesda 14, Md. No Street Address— RD #1 ves [] No[] 
3 3. NAME OF = First Middle 7 Last ~ | 4. DATE Month bey Year em 
¢ DECEASED or 
5 ee Helen Ann Fronezek DEATH January 2 19 65 
2 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [AX] B, DATE OF BIRTH CF ash (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= soeriiasy| pea] Days | Hours Min, 
c Female White wivowed [] pivorceo[]| 9 February 1947 1 ete 
3 Wa, USUAL OCCUPATION (Glve kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
ed dona during most of working life, avan if retirad) 
a Student None Pennsylvania _USA al 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Joseph Fronezek Helen Pustay _ A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT FES 
{Yes, no, or unkown) | (Ifyes givawerordatasofsarvice) The Medical Redé¥as 


No 191-36-4209 | The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] - UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Gram Negative Septicemia and Shock_ _ 48 Hours _ 
DUE TO 
fans ony. which Acute Myelogenous Leukemia_ | 3 Months _ 
gave rise to imma causa 
DUE TO. 


{a), stating the underlying 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 


2 )| 19. WAS AUTOPSY 

oye PERFORMED? 
iO 

S ‘ _ ves []_N pi 

= | 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.} 

© | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —— 3 

* 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 20f. {City or town) (County) (Stete) 

a NGle aes While __ Not Whila factory, straat, offica bldg., atc.) | 

= Eiiht 19 at work [] at work [] 1 


2. | certify that (K (this hospital) atlended the deceased from.4..Nowember..., 19.04 to..2... JANUALY..., 1965, that &® (we) last 


2 6 

A PM 22b, DATE 

ph Duudea | ee eee ee 
J 


22d. ADRESS The Clinical Center, National 
-Institutes..ofHealth, Bethesda-14, Md, 


} 
23a. Leeoang See 23b. DATE THEREOF I's NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Spacify) t 
Burial ae 1-3-65 St.Mary's Cemetery Dallas, Penna, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D Af AOS. REGISTRAR’S Bonne 
ROBERT A, PUMPHREY BETHESDA, Md. 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
> 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
20M S-63 


pare Fil), 


ely filled in 
. Pages 1 
hours after 


ling physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘HoRes 


C0868 CERTIFICATE OF DEATH 


‘7 Sposa) DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Ri @ before edgission) 
‘ 
@. ST, b. COUNTY 
Montgomery MARYLAND florida Hillsborough _ 
b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town) 
writs RURAL and give nasrest town) 
Bethesda 19 days Tampa we 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS tasers 
AFAI 
“| The Clinical Center, Bethesda 14, Md. _ — 361 3 Ohio Avenue yes (] NO i 
3. NAME OF First Middle 4. ae Month Dey Yan, a 
peceneee 
t) 
gest Barbara Ann Fuller _ BExrn January _1 1965 
5. SEX 6. COLOR OR RACE]7. MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (tn years |IF UNDER | YEAR| IF UNDER 
last birthday) Monj | ~Deys ‘Hours | Min, 
Female White wiooweD []___oivorcito []} 18 June 1964 vm | Pa 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, even if retired) 


Child 


13. FATHER'S NAME 


David A. Fuller 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


Florida 
14, MOTHER'S MAIDEN NAME 

Katherina Klein | 
17, INFORMANTThe Medical Recdftt* 


None U.S.A. 


16. SOCIAL SECURITY NO. 


° re None lini center, Bethesda 14, Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) — “yi pS aint 
ID DEA 
PART |. DEATH WAS CAUSED BY: 
iMMeoiate cause (e)_ACute Cardiac Failure 3 4, Hours 
~ DUE TO 
Conditions, if any, which w Respiratory Insufficiency _ mee 3 Days 
to i dist 
ie ee circ aie DUE TO Ventricle 
Peiwdilen! «» Congenital Heart Disease » Hypoplastic Left -——-—s| 6 Months __ 
>|z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART T(e), 19. WAS AUTOPSY 
ole 
$ me PEA ves NO Oo 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEOICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, ; 20f. (City or town) ~~ (County) (Stete) 
6 Hour e.m. While __ Not While factory, street, office bldg., at | 
3 ae 19 et work [] at work [_] | 


2. | certify that (K (this hospital) attended the deceased from . 22., that & (we) last 
saw the deceased alive on..S ANUS, 1965... ., and that death occurred a2: 5Q. VaR the causes aa on hae aes stated above, 


iy PENS wae STAFF ee Se 
At» >.» DIRECTOR PHYS. 
PHYSIZIXAS x. 2a. etn [cal Ble HaeTongh? = 
| {_ e' _Lawrence H. Cohn, MD Institutes of Health, Bethesda 14, Md. 
23d. LOCATION (City, town or county) (iieiei = 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


urlal-Tran dit 1/2/65 |StvJames Cathy Cen. Carthage, New York 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY [iach aed ‘25b. REGISTRAR’S SIGNATURE 


Robert Bs Pumphrey, Bethesda, Maryland obte| | 7 65 


¥ 


f- 


ers. Pages 1 and 2 should — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even), within 72 hours after death. 


id completely filled in by the funeral 


icate has been signed by the attending physician 
as the burial-transit permit. Then please remove far! 


| 


& 
VR AIS (4) = 


20M 5-63 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


OTA 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
nae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE.1, MARYLAND 


CERTIFICATE OF DEATH gugb5 


Ly 0: 820. 


COUN 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residance bafore edmission) 
a. 


e, STATE b, COUNTY 


pnt ome ky cy 


b. CITY OR ex {if outsfife corporata limits, "| c. LENGTH OF STAYIN Ib ||, CITY OR t6wh (If outsida corporate limits, write ROR and aie neo town) 


aS a aray fown) 
Kens IMGES __|_& monthe X Silver Spring : 
. ME OF HOSPITAL OR’ ces ot in hospital, giva streat addrass) d. STREET ADDRESS 

sinigtsn Ga edevs ; \! 290 Radina. Road _ 


; “DATE | Month 


. IS RESIDENCE 
ON A FARM? 


COLOR OR 
wi A L ef WT ewe BivorceD [_] 


= AGE|@n yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


NAME ¢ oF ~Middia Last Da . 
Mreaerrim) YA IS “0 (Owe, DEATH qn: 3SO 1965 
2 | =e MARRIED [_] 


10a, USUAL OCCUPATION Bi kind of work 
done during most of working lifa, even if retired) 


7) DATE OF BIRTH 
/ g oi yl x va alee Des Hours 
14. MOTHER'S MAIDEN (ME 


10b, tI F BUSINESS OR INDUSTRY Mery, py ge & State, or ¥O a 12. SITIZEN OF WHAT ee: 
tak vi Y 
Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgive waror dalasofservice) 


im 


13. FATHER’, = id Clothing. 
au vi Fu (ee) 
17. INFORMANT alc Eck Spang ide 
(Mrs. Wilhelmina 9, ee ee 


18. CAUSE OF DEATH [Enter only ona cousa porline for teh {b), end. ie I ) ~] INTERVAL BETWEEN 
: - ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: / 
. IMMEDIATE CAUSE (a) ot wee or Se ieetad Bern a 
yf x DUE TO . is L 
Conditions, if any, whbch (by Spas 7 : Qou. (Leet ay aah xe 4” Ao 


gave risa to imm 
{a), stating tha undarlying 
causa last. ( 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7© THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
PERFORMED? 

= . 

é CO Sue a nees ey men tabs WSAGIE sor laly 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HO} CCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# a 

zs 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Homa, farm, | 20f. (City or town) {County} {State} 

Fay Hour a.m. Whila Not While factory, street, office bldg., atc.) 

2 p.m, 9 at work at work 


21. | certify that (I) (thy 
saw the deceased aliv, 
22a, SIGNATURE 


N9BS.0 a .» and that death occurred : “40M, 


ATTENDING ED. STAFF 
mp. | PHYS. a PHYS, 


22. PHYSICIAN'S 22d. ADDRESS 


NAME {Type ht E 


6 ie ee SSS! f 


23c. NAMEFOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Gate_of Heaven Cemetery | Montgomery County, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


AL (Specify) 
REMOVAL 2, 1965 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa EB 3 forbes Yasdge, 


aust 3 TARE Sk . Qa ESS , 
Md, 


ah 


cy 


by the funeral 


5 


a 
a 


in 


letely filled 
bon papers. 


ing physician ai 
. Then please r 
ion, or removal, and in 


ed by the attend! 
transit permit. 


of Health prior to burial, cremat 


ri 


ficate has been sign 


director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


VR AIS (4) 
15M 4-64 


it, bis ho 


te 


qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
obs JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H CERTIFICATE OF DEATH U865 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 
a. COUNTY a, STATE : b, COUNTY 
Montgomery MARYLANO Souta Carolina 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda (rural) 6 days Charleston Heights 7/7 /-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a See 
U. S. Naval Hospital 120 D Bentillman Homes | ves] nola 
3. NAME OF 5 ¥ 
NAME OF First Middle Last 4 DATE Month Day ear 
(Type or print) Andy Stewart Farr DEATH Januar: 
5. SEX 6. GOLOR OR RACE] 7, mARRIED [-] NEVER MARRIED [xq] | 8: OATE OF BIRTH 9, AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
a 8 an last birthday) [Months | Days | Hours | Min. 
Male Caucasian| wiooweo[] pivorceo{]| Nov. 18,196) yrs. 2 | 2 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Charleston, South Car. We Ses AAS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cleamon V. Furr Nancy A. Combs 
5, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL’ . INFORMANT 8 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Taga ie io 120 D ABER Tiliman Homes, 
no None s. Nancy A. Furr Charleston Hets.,S.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).. INTERVAL BETWEEN 
PART |. DEATH om ane Cal fa pot : ; NEEL ae 
“5, ) IMMEDIATE CAUSE (__ CONgenital Heart Disease = =__—. 
42 [19 DUE TO . 
Conditions, {f any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
& | PART I- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= —essesee’ 
s yes x] No [J 
= 
5 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,| 20. (Clty or town) (County) State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While _-— Not While 
= p.m. 19 at work] at work O 
7 
21. | certify that #) (this hospital) attended the deceased from__Jan. Hee Jan. 20 1965 __, that @f (we) last 
saw the deceased alive oI Jan. <Q} p2_, and that death occurred a *°M, from the causes and on the date stated above. 
22a, /S|GNATURE he DATE SIGNED 
ATTENDING MED. STAFF 
QA OG. Mann oo Pave Binecror C] Prive, GQ] dan. 21,1965 
220. Eran 22d. ADDRESS 
8) 
we) James A. Murray U.S. Naval Hospital, Bethesda, Md. 
230. BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec! - * 
orial- Tranki Princeton Cemetery Princeton, North Carolina 
24. FUNERAL DIRECTOR §=6<7 597 “Wisconsin AseeRRe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R.A. Pumphrey, Bethesda, Maryland | oJ AN 25 196 aaa Pass a 


EY, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH QURbZ 
HEALTH DEPT. y ig FIAGE oF DEATH 2. ein RESIDENCE (Where deceased lived, If institution: Res i 
? 5 TATE b, COUN’ 
ay a AVi Montgomery MARYLAND aryland Prince George 
Psa oS b. CITY OR TOWN (if outside co WPocate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 52 ES write RUI ney give nearest town) ; 
2 ae approx. 3 hrs. Laurel ai 
Ce. ge a. NAME OF woSPTTEL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ° ON a FARM © 
it 4 
aoe 2273 Montgomery General Hospital 4 Morris Dr. Apt. 10) ves): no 
SE. gs . 3. fe First Middle Last 4, DATE Month Day Year 
Baz £8 (ype or print) LaLonnie Jean Gallagher DEATH 1-1 ))~6' 19 
svg se [5 sx 6. COLOR OR RAGE | 7, MARRIED fe] NEVER MARRIED[] | DATE OF BIRTH 9. AGE {in yoars TENDER TEAR ree ns 
8 a 
8s a) Female White WIDOWED [7] pivorced{~] | LO=29_45 19 i. 
srs = 10a. USUAL OCCUPATION (Give KInd of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2E FF during most of working life, even If retired) INDUSTRY COUNTRY? 
25y “> Housewife former cashier New York USA 
os 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ sc 
B88 Sy Lynn Metz Sophie Elizabeth Pelickowski 
s=EB ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
NcO — (Yes, no, er unkown) | (1Fyes give war or dates of service) | > 
= “” ax) 
£5¢ 2 E no 5 Family 
Sof 35 18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
wes SL PART |. DEATH WAS CAUSED BY: sts 
2-5 34 >. «IMMEDIATE CAUSE (a) 
3 sc Ef 
ges £3 | DUE TO 
25 ws Conditions, If any, which () AMAA 
e222 55 gave rise to Immediate 
Zee 2S cause (a), stating the ( DUE TO 
Bre oa underlying cause last, (0). > 
ec) ed & | PARTI OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHEH AIMINAL DISEASE CONDITION GIVEN IN PAG 1(@) 19. Was AuToPsy 
@ Z s pcan aaa : 
Soc o e 
S£> Be lS Yes [7] NO 
= 2 wang - = 
Sok on © |"20a,_EXtEDNAL CAUSE WAS RRED. (Enter nature of Injury in Paryt or Part } of Item rE 
Sez 22 E | PRilaary PRor CONTRIBUTING C) : Sa Si a 
wits ge wy CAUSE TH. ttH# 
Eu: 55 = [20c._ TIME OF INJURY Month, Day, Year J 
ggk os (518 Not While 
ze2 ez: = 5 D7 at work’ D4 A. 
=Et~ es 21. | certify that | took charge of the remains described above, held an Autopsy Lh |, 4 
S3a5 ; 
P efeo% death resulted from: Natural causes Suicide [], Homicide [“], Undetermined manner [_] 
een To CHIEF MEDICAL EXAMINER [_] 
Ss2ese2 yt Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
HSPoSs 4 SIGNATUR eae INES aD 165 
8254 
3.086 4 EXAMINER'S o 
E os 5= NAME (Type) Belden R. Reap, M. feet, city, town, or count AMarylan 
8 8's p= 23a, BURIAL, CREMATION, te |ATE THEREOF G at OF age: OR yaa ay; LOCATION (city/7town gr county) Land 
S2eate EMOVAL (Specify) 
egestas 4 2. fol Gt 
24. FUNERAL DIRECT D on 8G Les a A REGISTRAR 5b, REGISTRARS SIGHATORE 
VR AISME a) 
3500 4-64 outed Lash DATE 65 fpOhovtsy } 


FO 


essary, 


2 


24 hours after death. If any delay 


in 


MINER: This certificate should be executed wi 


TO DEPUTY MEDIC. 


1 


funeral 


the State Department 
2 hours after death. 


ice along with form PM3. Page 5 may be 


Item 18, Give Pages 1, 2, and 3 to the 


= 
N 
By 
vue 
= 
af 
ped 
> 
35 
J 
gc 
g5 
3 
= ES 
m. ae 
ao 38 
Ss ES 
Bs Es 
s& o& 
Se =e 
£5 ae ite. 
no 3 
= s 
3 
& 
2 
o 


ficate, writing the word “pendi 


files. 


4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


lease execute the certi 
of Health or its designated agent, prior to burial, 


director. Page 
retained for your 


p 


VR AISME 
3500 4-64 


STATE 


Ss) 


‘00873 MARYLAND STATE DEPARTMENT OF HEALTH 
pi visign of of STATI TICA cat XA At RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Items 


MINER’S CERTIFICATE OF DEATH OU86bS 


2. USUAL RESIOENCE nw, deceased lived, If Institution: Residence before admission) 


@, STATE b, COUNTY 

(NOnl Qe Lr MARYLANO ert av nds 

TOWN (if outside corgorate limits, c, LENGTH OF STAY IN 1b ITY OR TOWY (if outside eorhorete Timits, write RUI end give neafest town) 

write RURAL end give nearest tow! oi 
Ce Bhd te oy 
d. NAi ME Gi HOSPITAL OR INSTITUTION (If not In hospital, elve street eddress) ii STREET ADOR| 8. 1§ RESIDENCE 
ON A FARM?, 

tbo, farnY (Qo Res veld mor 


3. NAME OF niet [7 Middle Lest , 4. ame kh. Oay Year 


1, PLACE DF DEATH 
@. COUNTY 


Ss 


CType oF Bint Ben poe a {pn) Sidi Whe fe 7 Be 

SEX 6. COLOR OR RACE | 7. MARRIEO [—] NEVER MARRIED{7] | 8/7 OATEAF BIRTH 3, AGE (In years | IFUNOER 1 YEAR|IF UNDER 24HRS. 

i oe fs. Jest birthday) [Months | Oeys | Hours | Min. 
a) tL p WICOWEO ovorcEO{_] ma) —) 1 3 yrs. | | 

Toa, USUAL OCCUPATION (Give Kind ot work done 105. KIND GF BUSINESS OR ‘] BIRTHPLACE (State or foreign country) 


duging most of workiag life, eyen | 
4S3/3S 7 7 


12, CITIZEN OF WHAT 
COUNTRY? 


1 
LM Gnd Beez | 
To FATHER'S NAME’) Th MOTHER'S MAIDEN NAME 


OMe! bi wend Od ewWou) 


15. WAS OECEASEOEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. THFORMANT re re, 
sasliorD 


i or unkown) | (Ifyes ofve war or dates of service) 
© 


———— LUGP-O3-6§F | eA od te SaenG, CID 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: i i i i 
GERI: DISE ay Acute barbiturate intoxication, 


q 70-3 DUE TO 


Conditions, If eny, which 0) apparently self-inflicted. 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (o). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) = |19. Hid Gnaccs 
i= 

é ves no [] 
= 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part IT of Item 18.) 

5 PRIMARY [] or CONTRIBUTING [] 

3 | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County} (State) 
a Hour While Not While factory, street, office bidg., etc.) 

= at work |_| at work 


21. | certify that | took charge of the remains described above, held an Autopsy P<, ‘Inspection bef Inquiry Pe and [n my opinion 
death resulted frm: Natural causes (C,  Suiclde [, Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER 
A re ASSISTANT MECICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR 
cannes Bey DEY DNL) CHETES 22 1966 
236. OVAL earn 23b. DATE PES 23¢, C7 METERY OR CREMATORY 23d.- LOCATIOS Ity, town or county) (State) 
pecity) (2. > 
Zhe (-3/-66  |\Geo. haseCen - ib OTIS 1 ede Ht hes 


F, 


24, FUNERAL OIRECTOR AOORESS wc) 


Goan Oxxe, Cone afte Page Kv? KAAS 


25a. REC’O BY bats 1965 REGISTRAR’S SIGNATURE 


ent EB 2 1965 _fPterbio peetee. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "AVRB 


CERTIFICATE OF DEATH 


3s : 
gs 8 ts 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adpilssion) 
a oa a. COUNTY mM 8. STATE b. COUNTY, 
2. Zoe d MARYLAND Te - 44.2.6 
ct td b, CITY OR TOWN (If outside cofforate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé4corporete limjts, write RURAL end give nearest town) 
o Bee ite RURAL and own) D A Ta i 8) : /¢ 
ee 
5 sc" 3 -0 Ff g 
2 3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®, 1S RESIDENCE 
BE 17|Wechngln Sartauunt Heys To Jeu-H ve Cod vst) nop 
See é YES NO, 
= 4 = 
= EP 3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED DF = 
<1) (Type or print) Louwrge BernHaeT God Fey DEATH | 3. 1965 
5. BEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR IF UNDER 24 HRS, 
aa ae le baal 3 mare o 7-38-95 fast birthday) Mens Days | Hours iin. 
6 9 yrs. 
py INESS OR IL BIRTHPLACE (County & State, or foreign country) 


that the death certificate be executed withi 
transit permit. Then please remove 


jires 


8 


| or attending physician. 


The law requi 


f Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


during mOscat Worhlng Ate, seen h reavags | TPP ANBUSERT 1 Sourav AT 

1, OVE retirg 
Wal ode . aad, Dre. e- S. 
3. FATHER’S sy ey | 14.” MOTHER’S MAIDEN NAME . ] 
once abt Lana <i RS eS Oh ek. 


. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(¥es, no, or unkown) iene a ‘S'7 sesan STREET 
Mo TAK HA PARK 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i “ ONSET AND DEATH 

Le HRs Myec ARDS. TaleA keris , Aol 
ao DUE TO ' 
Conditions, If any, which (o) cokinlAee Bie ¢ ets ¢ v Sv on) 6WRESs 


gave rise to Immediate 
cause (a), stating the DUE TO 


4 
‘ 

underlying cause last. ©). CoRavAty ail THKam ES osrs 6 Wks " 

PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Panicars 


=z 
Oo 
e y 
é DABSTES MEthiTVSs ves} No [g- 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) ‘Gtate) 
r=] Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] et work ia 
21. I certify that (I) (this on attended the deceased from_At Avy 2) _, 19537 to JAM. S& 196 S> that(() we) last 
saw the deceased alive on. 3 38 ___i9 & & and that death occurred at&222PM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF — 
Greet. Ryteds Mo, PHYS. Dek bintoror C] Bays. C)| JAN 3 7 eS 
226, 1CIAN'S 22d. ADDRESS 


AME CPO) Ta ee A. RYRERTS 8907 Gen. Ave. Sree vER SPRING, Ax D. 


| 23d. LOCATION (City, town or county) (State) 
D 


23a. BURIAL, treat | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR ADDRESS 


The S.H.Hines Company Washington,D.°, 


x 


24 hours after death. 


The law requires that the death certificate be executed within . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


filled in by the funera 


arbon papers. Pages 1 ai 
within 72 hours after dea 


attending physician and completely 
Then please remove 


transit permit. 


igned by the 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOSS 
008 75 CERTIFICATE OF DEATH ( 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


5 b. COUNTY 
Molt eames MARYLAND Mare laud Pest Semnery 
b. cline OR TOWN (if outsldé corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tofyn) 
Ite RURAL and give nearest town) , 
Wa LO Vrs. \X GY Leqsiu gpaw. 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give étreet address) || d. STREET ADDRESS a ous 


alles - - ae , FARM? 
| A405- Colahestor Doive. | Hos Colthees fer? __|vat to 
3. ees Ret First Middle Last 4. bs Month Day Year 
(Type or print) Robert ia Ge ook unl | DEATH N y/ i /6 1965- 
5. SEX 6. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED[] | ® DATE M BIRTH 9. AGE sh IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Gem Male Whi ‘fe. wiooweo FJ pivorceo F] hes - 1903 |" > as Months | Days Hours | Min. 


1Da, USUAL OCCUPATION (Give Kind of work done 

during most of working !lfe, even If retired) 
Retired - 

13, FATHER’S NAME 


12. CITIZEN OF WHAT 


re tae “<e ,, 


1Db. HIND Mila BUTE. OR nh Heise (County & State, or Cr country) 


Police aan Wey Luegdateck, MY 


, 1. ! 
inl | ANNA fi hf 
16. SOCIALSECURITY NO. | 17, INFDRMANT Address 


No=-—__|Deorothy ly. Go 
18. CAUSE DF DEATH [Enter only one caus line for and (c).] = 
PART I. DEATH WAS CAUSED BY: (4 hy 
A IMMEDIATE CAUSE (a). 
Y2ol DuETO V7, 
Conditions, If any, which (0) é 42 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes pive war or dates of service) 


INTERVAL BETWEEN 
ANDPDEATH 


19. WAS AUTOPSY 
PERFO! 


factory, street, office bldg., etc.) 


Hour am. 


a | a - OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) Ps 
= “fs 

o\8 2, YES no [J 
= | 2a, ACCIDENT WAS UNDERLYING CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homo, farm,) 20f. (City or town) County) (state) 
8 
= 


While Not While 
ig at work[_] at work O) 


, 19ES_, that () de) last 


Ee causes and on the date stated above. 
ib. DATE SIGNED 


mae lVeee 12 (405° 


ATTENDING ets, 
M.D. PHYS. DiRECTOR {_] 


| 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |e a ti town or county) al 


REMOVAL (Specify) i- (g- é ¥Y Cemar ALL P 
mie FONE a DCetOR ADDRESS ah PAN | BY me ee Faia 
e Bethescla, Mol. | edad 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL 


r 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O875 ____ GERTIFICATE OF DEATH 00871 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where decoesed 


e. COUNTY @. STA b. COUNTY 
a ake RY! j- lo 
NONTE © ; MARYLAND - Wi ele UXaL mo NL COME 72 


ved, # institution; Residence before edmission) 


in by the funeral 


} 

= 

5 

Ne ie balan i a at! ao! 

2s b. CITY OR TOWN [if outside corporsfe limits, | ¢, LENGTH OF STAY IN Ib {if outside corporete limits, write RURAL and give nearest town} 

& 3 write RURAL end give nesrest town) + — 

~% Siuvee SPREN 7 WA EN SIOETO KX 

3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi ;  d. STREET ADDRESS “|e. IS RESIDENCE 
5 ee e | ON A FARM? 
go WHEL Ts K Nin) LIne BOL ASTOR A -D. yes [] No 
a a _ uu 

3, NAME OF First Middle Last “4, DATE Month Dey Yeer af 

a DECEASED 
c 


G4eensztin Stam Sauna 


9. 


(Type or pin) Jenmie ei a4, 19 6S 


INDER 1 YEAR | 


Months) Days 


|7. MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 
Me | DivorceD [_] | TAN, 4, [59> 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
we _ Ryss; A- | U-CA- 
13. FATHER’S NAME ‘. 7 — 14. MOTHER'S MAIDEN NAME = 
4 = af ’ 
hoReys SeHe7K. | Dore weiitacd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7; 4] 
{Yes, no, of unkown) | (Ifyes give weror dates of service) | hes RN it On, 
Bape se 6 
MA’, MARCA PesSTMAN Soo CASTOR OD 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY c Vs bela: Reap fe 

|) = IMMEDIATE CAUSE (o} CEREBRO bs AScuLAg Ace. VEIT fj 7 - 2 
eof a’ DUE TO 


Conditions, 1 any, which (b) Hy gertensive Carhs Verge uber PD seepe Sy Sos == 
| 


Hours 


Wa, USUAL OCCUPATION (Gi 
done during most of working 


3 


98ve risa to immediate cause 
{a}, stating the underlying 
couse last. te) | 


DUE TO 


has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 
a es ee PERFORMED? 
ale 
S yes [] No 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) xT. 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
te; ile eer ey Pee F : ae 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, . 208. (City or town) (County) {Siate) 
2 Hour “e While __ Not While factory, street, office bldg., ete.) | 
= 19 work at work i 


, 19.fe, that (1) (we) last 
1M, from te causes and on the date stated above. 
22b, DATE 
ame? Yove no BER Bier A fan ta 
22d. ADDRESS 
1¥o1 &e BNW, - Werk A a 
+ —N'193d. LOCATION (City, town or counly) =, - 


we Pe: AS te f i 


21. I certify that (I) (thé 
saw the deceased alive on. 
22a, SIGNATURE 


aos a oe 


Se, BURIAL, GREMAHON;| 23b. DATE THEREOF ¢ 
Lean E196 C WOO BRE ARTHFEINCD CRY. 


25a, REC'D BY REGISTRAR 5 REGISTRAR’S. SIGNATURE 


BRA 


death. Page 4 


VR AIS (4) 
1SM 7-62 


# 


TO HOSPITAL 4 ATTENOING PHYSICIAN: 


The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


filled in by the funerat 
bon papers. Pages 1 and 
, within 72 hours after de: 


ind completely 
g. Cal 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 6 
00877 CERTIFICATE OF DEATH 0087 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SSN a. STATE. : b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside Eee limits, ©. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 
Bethesda rural) 7 days Annadale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @ ay ae 
U. S. Naval Hospital 8509 Canaberry Drive yes] nok] 
3. Ly 8 First Middle Last 4 ue Month Day Year 
(Iype or print) William Franklin Grubb peaTH «= s January 14 49 65 
5. SEX 6. COLOR OR RACE | 7 MARRIED-HE-NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a O s ee irthday) Months ie ha? Hours | Min. 
Male aucasian | widowe fy} _oivorcepn[]|April 11, 1881 sit Rea, 


‘1Da. USUAL OCCUPATION (Give kind of work done 12. ifoutay oP WHAT 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & aL or foreign hee el 
INDUSTRY 


duri t of working Ifa 
Ue3.. Navy" etired Wilmington, Delaware Coonk. 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
William Franklin Grubb Mary Ellen Patton 
Malm eesan [ReaeemeganD) | CASTING. [7 WRN (son) 8509 canavelty Drive 
Yes WWI_& WWII 143-10-"1 W.F. Grubb Annadale, Virginia 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J RAeeT OND BeaTh 

394% DEATH WAS CAUSED.BY: | BAGTLARY ARTERY OCCLUSION 
DUE TO 
Conditions, if aay which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
Ss PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eee 
= ——s- 
& vesf] Not] 
ir 
i= | 2Da. ACCIDENT WAS HT 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
B | OR CONTRIBUTING] GAU 
© | (IF EITHER, NOTIFY EDIGAL BaMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= at work at work [] 


Jan. that @ (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. BSNS Blnéctor C] prs. P| Jan. 14,1965 
22d. ADDRESS 
rry E. Cummins | U.S. Naval Hospital, Bethesda, Md. 


23a. aay TN 23b, 7 a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! e 3 
Burial” Wg LES Riverview Cemetery Wilmington, Delaware 
24. FUNERAL DIRECTOR 35) Columbia PL ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ome JAN 1.9 1965 Corday Qnge 


21. | certify that fh (this hospital) wan ei age deceased from__dan. 
/ ___ Jan. 14 _19 9) and that death occurred a 


U 


R.J.Murphy, Arlington, Virginia 


The law requires that the death certificate be executed within 24 hours a! 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
3 
o 
3s 
re 
3 

P= “3 

2 

3 

32 

on 

o 

aS 

= 

be = 

= 

os 

Se 


should be filed with the State Dept. of Health prior to burial, cremation, 


a 
2 
Ss 

oo 
2 

= 

= 
za 
= 

7 
Py 

& 
s 

= 
ra} 
i 
2 

a 
> 
) 
13 

* 
2 
S 

a 


director, page 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
obs7e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOR? 


CERTIFICATE OF DEATH 


1S te OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 
S a. STA b. COUNTY 

Montgomery MARYLAND fia. Montgomery 

c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Chevy Chase 


xX Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. este 
46 Grefton St. / 46 Grafton St, ves] no LS 
3. NAME OF First Middle Lest 4. DATE Month Day —*Year 
(Type or print) JosePH We M. HAIGHT DEATH JAN» 16 49 65 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (in years | FUNDER YEAR |IFUNDER 24 HRS, 
MARRIED ff] NEVER MARRIED [—] it irthday) | Months |-Days “| Hours | Min. 
Male White wivoweD [7] vivorceo(-]| May 26, 1905 | 5 yrs. | 
10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ci RY? 
Mrechant Self Employed | N.Y. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Haight, Jr, Susan M. Marshall 
ews DECEASED FERIN U's: ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. TRFORMANT ‘Address 
Te, of service 
Yos i ae 081-01-0558 Nancy 0, Haight Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ) \Uronrty League ei 
427 or CAUSE (a)_t wi Cun phy-Sera Laws 


ball DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. LES Li] 
= a 
re ves] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
5 | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 
a Hour a.m factory, street, office bldg., etc.) 
a 1 While -— Not While 
= .m. 19 at work] at work LJ 
21. | certify that (1) attended the deceased fro 2, to 19.65 | that (1) (wa) last 


1943 and that death occurred at.5_A_M, from the causes and on the date stated above, 
| 22. DATE SIGNED 
wo. PHYS? RA Dinector ] bays. CO) AW. 16,196S 
22d. ADDRESS 
j1GOQ Gun. Av. MU Wasu.D.C. 2.0036 


saw the deceased alive o1 


i 
22c. PHYSIRIAN’S 
NAME 


we) WESLEY M. OLER pMeD~ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buri Ar], Nat, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR b. 1S! 


Joseph Gawler's Sons, Wash., D.C. ote JAN 19 } 


LACE OF DEATH 
|» COUNTY - 


OW, 7 “Km aaj 
b. CITY OR TOWM (if outside corporsle ¢. LENGTH OF STAY IN 1b 


RURAL-and give nearest town) 
, a Kon za MoS. 
IAME OF HOSPITAL OR Sa not in hospitel, give street reddress) 


ee . CITY OR TOWN (lt ee oe mils, wrila RURAL end give nearest town) 


Lashy. a ow, i Ob Ye 
d. STREET ADDRES! e. IS RESIDENCE 


thin 24 hours after > 
== 

an 
ed 


filled in by the funeral 
's. Pages 1 and 2 should 


‘2 hours after death. 


@ Gevoll Hall init edi, |2220 Land 4h. VE ee 
Bu Fee eey First Middle : Lest ol figs ‘DATE Month ~ Yeer 
tia Garvett—_ £. Aye Siam awen ey 19 6 
iJ) ~ | 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-] | ®- DATE OF BIRTH Lee: Spite ene) Ba IF'UNDER 1 YEAR| tf UNDER 24 HRS. 
A wipoweD [}}~ Divorced [_] Nov <f the VE Pe % ee leas | eg 


Wa. USUAL OCCUPATION ‘ 2 ‘Ob. KIND OF BUSINESS OR rt Tl. BIRTHPLACE ree & , of foreign mai 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 
ApReEmaN _ ARANSEER? brige 2 lashans a OG rae ee + — 
13, FATHER'S NAME ‘ i 14. MOTHER'S MAIDEM NAME 
VLE BLlens \PnNvEeE S. TAL EERO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT / ye 702) Address 


jit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(Yea, no, or unkgwn) | Hyesgive werordetes of servies) | 2 re 
Ae aaa Wee urs Aye Bote 3320 (rid Ak. Me DL: 
18. C. i [Enter only one cause per fine for (e), (b), end (c).) a ae BETWEEN. 


ONSET AND DEATH 


PART OAT NDIAE CALS) Loge wn kk 7 4 kit Bost & | 40 aw 


py 


The law requires that the death certificate be execul 


y be retained by the hospital or attending phy: 


DUE TO 
Conditions, : ny. which ingle TER(O SC LER IC LVEART LISEAR SE , > 
geve rise to immediate cause 
{a), steting the underlyin, tS 
3 coe Ie 7 hb te) EMER K. Lie | ‘RT ERC LE Ro StS — 


R: After this certificate has been signed by the attending physician and complete 


19 et work at work i 


p.m, 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
= 

5 ar Sembi Py as Bo 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ 

ra & ] OR CONTRIBUTING [] CAUSE OF DEATH 

a & | CF eTHER, NOTIFY MEDICAL EXAMINER) 

Q @ | 20e. TIME OF INJURY Month, Dey, Voor) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) ——=—«(Counfy)_ (Stee) 

i] $ Heian: While __ Not While factory, street, office bldg., ete.) | 

& Ed 

« 


21. | certify that (I) renter’ attended the deceased from../6/.4 ne Ge 964 to... SF 2a Wasi, that (1) (wed last 
saw the deceased alive on. Met. é Sate ., and that death occurred anes" “eM, trom the causes pt on the date stated above, 
22a, SIGNATUI 22b. DATE, 

Aa Tan hat ee : Leter 
22c. PHYSICIAN'S % 22d. ADDRESS Vigs 


} NAME (Type) 520 6 
23s. BURIAL, CREMATION, | 23b. DAT! r figs LOCATION “sa? Jown or county’ . (si 


alate. 00Gb IR 


RB 
ARECTO 


@ 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITZ, 
death, Pag 


24 FUNERAL DIRECTOR’ ‘S$ SIGNATURE 3 


Lee Aineral 


VR AIS (4) 
ISM 7-62 


<= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


:-3 00878 CERTIFICATE OF DEATH OU824 
s feo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
po ees poets? STATE b. COUNTY 
5 278 it Ole poner MARYLAND ae rd i Muyulan Ld 
5 a ro] b. CITY OR TDWN (If outs! corpaiats Hmits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if Ide corpprate ilmits, write RURAL andgive rae 
e BSe rite RURAL and giveypéarest town) =I "a YD ia 
2 £8 A KRown fay WK ee tk 
6: 3 Sx - NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give styeet eddress) || d. STREET ADDRESS e eae 
x E8 i (la Shep LepeneR_ 
. S290 OK Vizartant Ca saci te ras u vi ia yes] nol] 
= B85 3. fer cicta First Middle Last 4 per : jonth Day Year > 
# team Winnie  Qotle Wargo | thm San fees 
8 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8- DATE OF BIRTH 9. AGE (In ~ Iu a Tene 2 fee 
ve lonths | Days jours. in. 
= 5 § | WIDOWED [7}—- —_DivorceD{_] | Aus tO | & (8p _ ys. 
5 = 10a. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR TLBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
S35 = (3 ee 


f 


Then 


permit. 


transit 
filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


wires that the death certificate be executed with! 


After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw req 
director, page 3 should be detached for use as the burial 


should be 


VR A15 (4) 
15M 4-64 


13. 


FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


dart. “Wdalh wee. Srupy 


15. WAS DECEASED EVER NYU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17., INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) La & (Zz @. 
u cig AWruipe— Cdyn, ay ha. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ha we oe ie 


f 44 IMMEDIATE CAUSE (2). 
eal DUE TO 


Conditions, If eny, which 0) Ges Nee ee fi ual 4 : suis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART > th WAS AUTDPSY 


PERFORMED? 
Tih “¢ liebe. 


ves [[] No [€}” 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. = an, at work[_] at work 0 


24. 1 certify that (1) (this hospital) attended the deceased froml2x, SIME 19 GF toda Y 1925, that((\) (we) last 
sical alive on__Y sid A _i9 GS" and that death occurred atv. M/trdth the causes and on the date stated above. 


firs 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Vl of Item 18.) 


— 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATURE 7 ‘e 12 DATE SIGNED 
ATTENDING MED. STAFF . 
AA, Z 1 M.D. PHYS. pirector [1 Puys. [) mG S§ 


Waites Aedes E. Wakmon _\9301 Colesville RM, Lp Wid 
23d. CATION (City, town gA coun’ , (State) 
| DM eeinaig) 


23a. BURIAL, CREMATION,| ib. DATE THEREOF 3c. MAME OF CEMETERY OR CREMATORY 
Bitise”) San. 519 He 

R DRESS. . REC’D BY REGIS 255 EGISTRAES SIGNATURE 
alti), 296 Curt Mii OE 6. 1964 fel 


——————————— 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH US75 


t 


se om Reg. Dist. No. 
Busy 3 PLACE OF oo 2, USUAL RESIDENCE beet deceosed lived. If institution: Residence before admission) J 
© :3 MARYLAND i ica 
= Fs b. CITY OR = iW aaa corpotfte limits, write | @ LENGTH OF STAY IN 1b @ CITY OR TOWN {If ounide corporote limits, write RURAL and give neoreit town) 
g s URAL ond give nearest ey 
~ 52 a r Ween; A I~ al J Ae 
ee ; od. STREET ADDRESS @, 1§ RESIDENCE 
os ee 5, ON A FARM? 
@: 303 q_ Mitte yekd NU, LYS 0 No 
iW 5 3. NAME OF / First Middle lost 4. DATE Month per Yeor 
= 37 DECEASED ; ee f Po 
a 2, {Type or print) t) anche DEATH 
e¢ £ 
= e ; 6. COLOR OR RACE ]7. 8. DATE OF BIRTH 
rae if MARRIED [_] NEVER MARRIED PAG near 
ay ‘ \Ag,_ fwwowent wore | Sawic I¥d4+ |] For. 
a 
£ T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 7] BIRTHPLACE Giote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired S 4 : 
De Ge ext ~\) F Tele . ov: Wasn a Kane’ De. G a 
53 Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps : ’ 
88 i t RES 
Ze nahn I Cite Quin Bese e elaciin E, 
$ Vf, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 3 Address 
as. 90, oF uningwn) {It yes, give wor or dates of service} | f , Ic 
: Nos = 574-60 47oq| Mes an e-e ad 3039 (1 te Kd IV iret 7, 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()- P INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ef Cae Mm 
€ IMMEDIATE CAUSE (0) 
= 


Seasahstk £5 oe S Gena Bites ae 


sure) thes fabanitec Ras 
couse (0), sloting the under. ( DUE TO 


Sye8 LAS 
tying couse lost. . 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


WAS AUTOPSY 
PERFORMED? 


yes [] Ni 


=] 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {State) 
Hour 9, m. While Not while. foctory, street, office bldg., etc.’ aH H 
p.m. 19 Jot work [] of work (J 


21. | certify that | attended the deceased fram [Ng ¥ opens =, 19s>.,that | last saw the deceased 
olive an fant We thes wGS__., and that death accurred a. 322 AM, fram/’the causes and an the date stated above. 


Dp () (] ADDRESS (Styeet, city or town, state} DATE SIGNED 
: — 
Senature_| <i 2) (Jaye MD. Ss7G. Neb by ake Me DE FOS 
IY SICIAN' 
mums Ke bert (9, /faye dm ¢ 
No. ne sate See 2b. DATE THEREOF Tic. NAME OF CEMETERY. OR CR REMATORY 2d. LOCATION (City, town, or county) (Stote) 
i 
B ’ QOB5 Mt, O 6 eme y Washington, D. C, 


23, FUNERAL DIRECTOR'S SIGNATURI DDI 2ho, REC'D BY REGISTRAR | 2ab, REGISTRAR’S SIGNATURE 
YS ANS (4 IAN oO oe 
Bao 2 JU | ate TAN OB Yih Clery Chey Meegtg Be 


the haspital or attending physician. 
R: After this certificate hos been signed by the attending physi 


a 


TO FUNERAL DI 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


jours after \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within J he 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


—, 
(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QU876 


Rosle 

SES 1. rl at DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before wie; 
esc \ Pane eae 

252 ov} MARYLAND Gen d es! 
Foe . ibis ‘OR TO' (if o ae cot ate limits, ct. De OF STAY IN 1b || c. er & TOWN Ae outside “ol me aie RURAL a Li n sie fown) 
Bee We RURAL\and g| ae 

= 8 4 lAakema Tark Dow. Willis Ze A 

3 gn aN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Lam foe te e ge 
rae 

= 8 Washington So at LIlo fon ST yes L] wr 
235 3. feeee First Last 4, parE Month Day Year 

@-2 ¢ => 
Bee type crernt) — Same s Lot | har Cae bi DEATH / 2S7 96S 
Swe 5. SEX 6. COLOR OR RACE IFUNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [XY NEVER MARRIED [_] | 8: DATE OF BIRTH 


Mm WIDOWED [~] pworceot | > -/ 7-H & 


10a. USUAL OCCUPATION (Give kind of work done} 10b. ne OF BUSINESS OR 
ae most of working life, even If retired) INDI 


Hours | Min. 


9. 
Sea 
SG yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Months | Days 


ao EE BBO HAE | 256 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) bo ee By eey Tos Kg5s RA Heerisvil k Md, 


23a. BURIAL PREMATION, 
ae acti 


ME 2 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1/28/65 _|Fort Lincoln Cem, Colmar Manor, Md. 


24. wea DIRECTOR ADDRESS Cems REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Funeral yous? ths § Marylalf§-Reiniet. jan 29 fLonbsg \esege, 


LS5 G INTRY? 
BEE + [Adm mista tie Subde) D, a ashi fee eke) 
es o/® aes NAME ‘MOTHER'S MAIDEN NAM : 

SS @ 
PEE jh Ores + W- Hes be Sus dx © He Bing 
oe 15. WAS DECEASED EVER INU.S. “8 16, SOCIALSECURTIYNO. | 17. INFORMANT Address y 
SES (Yes, kown) ot. a > 
cas 220-42-3363| «xs Marjorie, Harbin Wi 
fle 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee add res It) INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: ponte. DEATH 
Es , IMMEDIATE CAUSE (2). ea 1, Prrvinte 
joer 42.0) 

aS / DUE TO 
G55 Conditions, If any, which 0) 
ee gave rise to Immediate pire 
oes cause (a), stating the u ih . - 
Bae underlying cause last. © OFebx avten, een. ‘im en 4-3 if rs 
pias 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIDUTINGTOBEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS 5 ADTORSY 
2 8s = eS 
38 : yes(] no[} 
ee is | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 

gs & | OR CONTRIBUTING (>) CAUSE OF DEATH 

Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a 2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ere 2 While Not While factory, street, office bldg., etc.) 

2 o(8 
a8 -o |= at workL_] at work {| 
Bet 21.1 certily that (I) (this hospital) attended the deceased from Bast 19-70 , to z 19S", that (1) (we) last 
= 

Be saw the deceased alive o1 ld 196.5 and that death occurred at 8°=4M, from the causes and on the date stated above. 

ok 2a. 22. DATE SIGNED 

& 

2 

a 

-. 

5 

S 

= 

re 


should be filed 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
s 34 00882 — ’ 
§ g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 2 e. COUNTY a. STATE b. COUNTY 
5 ¢ Montgomery = MARYLAND _ Maryland © Montgomery _ 
= = b. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ BD write RURAL end give nesres! town) 
ee Takoma Park vk 7 Silver Spring ~ 
= gz d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
4 ON A FARM? 
& Washington San. & Hospital a | 11909 Ivanhoe Street ves [[] NO fy] 
os Y First Middle — Lest | 4. DATE Month ‘Day Year 
DECEASED OF 
ae Brett Alan Hardman. roe January 7 19 
3. SEX 6. COLOR OR RACE|7. maRrieD [~] NEVER MARRIED “8. DATE OF BIRTH ]9. AGE (in yeors |IF UNDER Y YEAR| IF UNDER 24 HRS. 
Oo al lest birthday) ‘Sag Deys | Hours Min, 
Male White | weowe[] __ oivorceo [] peau e LY, 7, 1965 ea 


10a. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR INDUSTRY nt = & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


None h wie Merk. fo, Me Lah. “ie fie fan 
13. FATHER'S NAME et OTHER’ ry AIDE Name 
Larry Lee Hardman a. > . | Karyle Jayne Best 2 ~~. —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give waror detes of service) 
No None Father ; 11909 Ivanhoe Street, Silv Le * ng, —Mc¢ 
16. CAUSE OF DEATH [Enter only one cause per line for (a), (bi, end (c).) - »-Silve pa eM 
PART 1, DEATH WAS CAUSED BY: “Bhar JEATH 
Py IMMEDIATE CAUSE (ce) aaa — 


ff &/\ DUE TO re Ae 


Conditions, if any, which (b)_ MF, |= ae ts 


gave rise to immediete cause 
{B), steting the underlying 
cause last, {e) 


burial, cremation, or removal, and in any 2. 72 hours after; 


1 or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 3 


21. | certify that (I) (this hospital) attended the deceased from. Didentott. a, that (I) (we) last 
saw the deceased alive on co lQ.ccuu) and thal death occurred at........M, from the causes and on the date slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 39. wastes’ 
o —————$—$—$— PERFO! 
3 (3 
$ S - as F ge Salis a _[ yes []_ No RK 
£ = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | of Pert Il of item 18.) 
© 6 [ OR CONTRIBUTING [] CAUSE OF DEATH 
4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = _ ete 
= Fs) 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
3 8 hier seine While __ Nol While | fectory, street, office bldg., etc.) | 
£ z p.m. 9 ot work [] et work [J | 
bd 
[3 
~ 


be filed with the State Dept. of Health prior to 


nes 8 OA A. ATTENDING STAFF 2a SGNED 
} blirrE 7 A. Do. A OiReCTOR Os. Oo Ix GLY 
ni / We, PHYSI "22d, ADDRESS 
ae NAME (Type) 
aoe inston Cochran, MD, 800 Persing Drive, Silver Spring, Maryland. 
oe Je, BURIAL, CREMATION, Wa Od THEREOF Dae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 
3 ee lees) / , whe | ee 2 i 
eve Burial | fee wce= 
wee 24 FUNERAL, DIRECTOR'S as ADDRE ” 250. RN BY ‘t Z REGISTRAR'S SIGNATURE 
ISM 7-62 Uy DATE i Oy 


bo fo ae? Mary £2 Lanois wey 


hould 


hin 24 hours after 
led in by the funeral 


hf 


id complete! 
in 72 hours after 


ian an 


R: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 an: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuli 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


be retained by the hospital or attending physici 


TO HOSPIT. 
death. Page 


TO te are OD bn 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00882 CERTIFICATE OF DEATH U87E 


1. PLACE OF DEATH x = 2, USUAL RESIDENCE (Where decossed liv 


, Hf institution: Residence before admission) 


8. COUNTY o. STATE b. CONNTY 
Montgomery ____ MARYLAND | Maryland_ Montgomery, 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, wiita RURAL and give nearest town) 
write RURAL end give nearest town) | 
Takoma Park vt. | sree Silver Spring e >. 5 
d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give stree! eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
-Haghington San.& Hospital : | 11909 Ivanhoe Street ves [JNO FI] 
First Middle Lest Menth Dey 
ores fore 
ype or prin' A 
| Ee ea ‘Bryon Jane Hardman | ”* January 7 19, 
5. SEX 6. COLOR OR RACE! 7 married oh NEVER MARRIED kl 8. DATE OF BIRTH |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) |"Months| Deys | Hours 56 
wipoweD [] _vivorceo [ } January 7, 196. ya. |'3 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT ites 
done during most of working lile, even if retired) . 
None : cat? | Mortgomery (-- Vid. | American 
13, FATHER’S NAME cc 14. MOTHER'S MAIDEN NAME 
Larry Lee Hardman oO | Karyle Jayne Best 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. mneeeae v 
{¥es, no, of unkown) | {Il yes givewerordatesol service) m { 
N - _-_._ | ene ___\Father; 11909 Ivanhoe Street, Silver 7 ring 
18. CAUSE OF DEA’ { TEntar ‘only one cause per line for (e}, (b), end (c}.) INTER ye La te 
PART |. DEATH WAS CAUSED BY, a, 
a IMMEDIATE CAUSE {e) 0 7 We) 
"ae pe - 
Sf te x DUE TO t % Bb-mer. 
Conditions, if any, which {b) iz . ?. 
gave rise to immediote couse 5 ‘i ~ 
DUE TO 


{a), stating the undarying 
cause lest, Sr 


a fio I = 


BUTIN 19, WAS AUTOPSY 
PERFORMED? 


YES oO NO fy 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT | ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, i "20f. {City or town) (County) ‘(Stete) 
lectory, sireet, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 


Hour em, While __ Not While 
teal 19 jot work [_] ¢t work 


MEDICAL CERTIFICATION 


set Qos, that (I) (we) last 
.M, from the causes and on the date stated above. 


_ Sage D) G aa SIGNED 
ATTENDING ‘MED STAFF si 
ee A Spite PUR». PHYS. A pinector [7] PHYS. [] /~ g-6 Gy x 
22c. PHYSICIAN'S : 22d. ADDRESS 


nik "winston Cochran,MD, 800 Persing |Drive, Silver Spring, Maryland_ 


230. BURIAL, CREMATION, | 23b, DATE THEREOF Ws ob “NAME ey sara OR CRE si 23d, a ee (City, town of county) i. ys 
LA 


REMOVAL {Spocify) | 
Burial i Fax ‘gai 
24 FUNERAL SRL s 'S SIGNATURE 250. REC’D a REGISTRAR ‘Sb. nd aS 'S SIGNATURE 
imal N a ih nar 
ies le Ft toate LIN xz Nectar Veter 
: Qeacgs 


ee 


ooh 


ers. Pages 1 and 


i “ hours after death. 
mn pap 
ithin 72 hours after deai 


@ physician and completely filled in by the funeral 
on 


, cremation, or removal, and in an: 


quires that the death certificate be executed with' 
i 
transit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri: 


The law ret 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


“y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wigs 


00884 CERTIFICATE OF DEATH U8 EY) 
1 Ag an Deal 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admlssion) 


a, STATE b. COUNTY 
peitths MARYLAND FIL, IEEE 


STAY IN 1b || c. CITY OR TOWN (If, outside corporate limits, write RURAL and give nearest town) 


Kee fee Ll 2. 


ek 
d. STREET ae F 
loz lex SYLCPIT ET : 


et addrese) e TS RESIDENCE: 


yes] no PA 
3. NAME OF | 5 ee § Da: Year 
DECEASED wD 3 or 5 pe 
(Type or print) DEATH 2 Pe LS 
5. SEX 6. cOLo Sad =< NE 1ED 8. DATEF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
; BR) Never MARR a wh 2 last Tae ER a eigonis | yg Days | Hours | Min. 
wipoweo [7] pivorcep{-] LF OY Me pal 
108 US! oes Ah kind yy) fie 10b, wap OF he OR, 11, BIRTHPLACE (County & State, or teeny an? 12, GuEN OF WHAT 
luring-mo: we If ye US a) A Sy coy RY? 
Wy) fer ier é Lt! th oe og 
FATHER'S NAME 14. MOTHER’S MAIDEN by 
Unknown Urtknown 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT , Address 
(Yes, no, or unkown) | (if yes give war or dates of service) hy “ ‘ —e 
5 Jie \475-03-866 a hin Snipe Sas 
8. CAUSE OF DEATH [Enter only one cause per line for Cetcy. (b), and (c).] pe wi al 
PART |. DEATH WAS CAUSED BY: v7 
IMMEDIATE CAUSE (a). Suk (et. a 2 wap longs i Ce eL (yltiag— 
1X DUE TO Re, J 
Conditions, If any, which (0) LB. PPO FE. ef Friis 
gave rise to Immediate Z ; 
cause (a), stating the ( DUE TO 
underlying cause fast. (c). 
& PAR] II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED FE ee paar hoes be INPART}{a) |19. WAS AUTOPSY 
5 C yy ae a aie ae PERFORMED? 
2 oN TS renal éugl Oe ea pega (e, a hier, v Yes Eno (7) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of, ie In Part € or Part II oF fem 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bldg., etc.) 
8 J White Not While 
= at work at work 


ital) attended the deceased from_7/ “<<~ _., 192, to 1945", that (1) (wa) last 
196.3-_, and that death/ccurred ate M, frm the causes a ind on the date stated above. 


7290. ait ag 
ATTENDING STAFF ( 
M.D. PHYS, ay Bron © pays. C1) 19 I { IG. S 


22d. ADDRESS 
NAME (Type) 


George H. Mitchell M.D, |4890 Battery Lane 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
AEM {speclty 


1/22/65 Arlin n_ Cemeter A Virgt nia 
24. FUNERAL DIRECTOR L L aangte ind REC'D BY Arlin gt on. wa "§ SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland,,,JAN 25 1985 Fin) Weectpe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NER, 


g E.2 00885 CERTIFICATE OF DEATH NUSSE 
By ees = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
bai ¥ a. county Montgomery asTATE = - Md. b.counTy Montgomery 
Ss oe Ss MARYLAND 
= SEs \ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
mS 
= ee write RURAL and give nearest town) a 
g = 8 Y TAKOMA PARK YEARS »~  TABOMA PARK 
a ee < d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @, 1S RESIDENCE 
23a ON . ON A FARM? 
p 219 809 Davis Avenue j/ 809 Davis Avenue ves{] no] 
£ S y CL 4 First Middle last & DATE Month Day Year 
2 (ype or print) ALFREDA DELL HARE peatH January 1, ig 654 


‘5. SEX 6. COLOR OR RACE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
{Yes, no, or unkown) | {If yes pive war or dates of service) 
No = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 


Pa | EATS SREY Coronary accident 


16. SOCIALSECURITY NO. | 17, INFORMANT TSR Sma Park ; Md 5 
Dr.Robert A. Hare, 809 Davis Ave., 
INTERVAL BETWEEN 
ONSET AND-DEATH 
etd AL 


> 7. MARRIED JED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 ia] Sih ae 1889 last birthday) | Months | Days | Hours | Min. 
€ i WIDOWED ["] DIVORCED [] Dec. l, 75 yrs, 
© = S\] 102. USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
4 «| during most of working life, even If retired) INDUSTRY COUNTRY? 
3 4 ‘ Own Home Lebanon, Kansas 
2 THEORET ES 14. MOTHER'S MAIDEN NAME 
8 Numa_ Emmerson Belle Barrett 
s 


, cremation, or removal, and in any even 


L 


ed by the attending physician and cl 


transit permit. Then 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


+ e 4 DUE TO i a Py ae a ei mi 7 
755 “Q) | conditions, if any, which i Congestive Card‘ac failure with ischemia; 
s — gave rise to Immediate 5 7 ai = 
327 f& cause {a), stating the ( OVE TO 
nave Ni underlying cause last. (c). \ : 
BS SS |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) {19. WAS AUTOPSY 
28s = =e 
BLeCN|s ves[] NOt} 
25 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f (City or town) (County) (State) 
= a Hour a.m. factory, street, office bidg., etc.) 
Pe 8 Hig while Not While 
2 = p.m. 19 at work] at work 
<= 


filed with the State Dept. of Hi 
THAGTE APP. 


director, page 3 should be detached for use as the bi 


= 

2 

s 

= 

2 

5 a 21. | certify that (I) (this hospital) attended the deceased fro! 19 to. = 19___, that (I) (we) last 

Ess saw the deceased alive on. =———_ 19____, and that death occurred WOE, from the causes and on the date stated above. 

== Ss 22a. aia ce > tit wa 7, ATE, SIGNED 

oe oc 

S25 92 /¥ yy) o wo ROSE BiPoron O ME Cl 7/7/7 9os 

Zea 22¢. PHYSICIAN'S j 22d. ADDRESS 

eee nae) Chas H Wa Lofft Fooo CARReLL AVE. “TAkema FeMp 

©x>33 .“ 

= Sm SS +< [23a. BURIAL, CREMATION, 2b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

et esa x REMOVAL (Specify) | Sane G95 iiaer Lrstin CEETERY GLEN PALE CRETE, 
24. FUNERAL DIRECTOR ‘ADDRESS B.C. aia. REC'D BY REGISTRAR| 25D, REGISTRAR’S SIGNATURE 

VR AS (4) J.Arthur Walters, 254 Caroll St. N. W. oarkN 6 1965 2. 


oa 15M 4-64 
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The law re 
he State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


Bi 
should be filed with tl 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CO88s CERTIFICATE OF DEATH OUSSI 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


are ptaometu MARYLAND (aryland ae optgomesy 
b. CITY DR TDWN (If butside cor pate, limits, ¢c. LENGTH DF STAY IN 1b || c, CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ockvitte 


| Takoma Park 


d, NAME OF HOSPITAL OR INSTITUTION (if not In noi give s' pie address) ye STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


4600 Pine Tree Road yest] nold 
3. NAME OF" First —~ Milddle Last a DATE Month Day Year 
ype or print) Minnie Lowiae Nartatall DEATH 15 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS, 


birthday) (Months | Days | Hours | Min. 


Fenale  \Caycaaian | woo pg] __vwonceol}] October 3, 1886 a. 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. Woy Mae ReSNESS OR i BIRTHPLACE (County & State, or fn jon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


tk FATHER'S | Afue Be MOTHER'S MATDEN seid 


beth va 
4600 Pint ee Road 
idle, Ma wud. 


navy a | Size 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or Cale hag war or dates of service) 


None. $78 =-62-728 ama BMarting Kocky 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] je BETWEEN 
A ETN Cone acvastAh MemoniineE 
fey" DUE TO 
Conditions, If any, which 6 Mf Parente BLO DEPAOSCLERTIC VHAAL | 20 LEE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


NSSAEE 


& | PART Tl. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) _|19. Was AUTOPSY 
= 
< 
= LABEVES 0 )EKLITUS ves DY No TL] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
3 Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L| at work 
21. 1 certify that (I) (this hospital) gttended the deceased fro! t 19 @&, that (I) (we) last 
saw the deceased alive on. 19. @S and that death occurred sa, from thé causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
ote VR at~ wp, PHYS BR} Binecror CP Zi Oo ake es 
22c. PHYSICIAN’ ; 22d. ADDRESS 7 Ge 
WME Cp) AZ bert L.Krohmar, mD | ee Eye. Be BL 


23a. ae ttre | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY a Ta nord em town or county) (State) 


OVAL (Specify) 
Jar, 15, fae). aS, et 25a, REC'D - si 
Aver woe Maryla ‘ladda AN 


ok 


Pages 1 and 


‘bon papers. 
event, within 72 hours after de; 


ician and completely filled in by the funeral 


mit. Then hese move carl 
a 
, 


, cremation, or removal 


l-transit pe! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the attending physi 


of Health prior to buri 


: After this cel f 
director, page 3 should be detached for use as the buria 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00887 CERTIFICATE OF DEATH URS? 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befere admlssipn) 
a. COUNTY . a. STATE ‘ b. coy 
Montgomery MARYLAND ichigan Oi Mt Laer 
'b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 « 
Bethesda (rural) 51 days Kalamazoo a 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 


@. 1S RESIDENCE 
‘ON A FARM? 


U. S. Naval Hospital 306 Edgmore ves] nota 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) William Courtney Haskett,Jr.| DdeATH January 22 1905 
5, SEX 6. COLOR OR RACE | 7. MARRIED [~) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
QO last irheay) Months| Days | Hours | Min. 
Male Caucasian | wipowen [} pivorced[]| Aug. 15,1945 19 yrs. 
102. USUAL OOCUPATION (Givekindaf work done| 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S. Navy Independence ,Kansas U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William C. Haskett, Sr. Luemma_ Jones 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) \Pee"os "to service) 
Yes Dec.63 to Janob) 369 44 7485 Naval Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: F ENC Eran 
IMMEDIATE CAUSE (Metastatic brain tumor 
(7 EH DUE TO 
Conditions, If any, which @__Choriocarcinoma of testis, primary Leyear 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= 
re yes [X] No [1] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. ture oF I Part | or Part 11 of Item 18. 
| OS CART OUTS Ate ot ber ED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtatey 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work oO 
21, 1 certify that 4) (this hospital) attended the deceased from_Dec. 2 ae 19.05, that #) (we) last 
saw tha deceased aliy, fan. 22 1905_, and that death occurred a ftom the causes and on the date stated above, 
a. ke DATE SIGNEO 
ATTENOING MED. STAFF 
mo, PHYS) _omtctor C) prs. K)| Jan. 22,1965 
PHYSICIAN 22d. ADDRESS 
£°8_anruony U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, | 235, DATE THEPEOF 
penoys (Specify) 
uria 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Riverview Cemeter Kalamazoo, Michigan 


24, FUNERAL DIRECTOR 


1400 Chapin strdbety W 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.W. Chambers, Washington, D.C. are JAN 26 1965 (Corba, 


® 


an) 


“ hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requ 


rtificate has been si 


After this ce 


, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prlor to bur! 


TO FUNERAL DIRECTOR: 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA OSS 9 
° 


OR8s CERTIFICATE OF DEATH ( 
PLAGE OF OEAIT Z. USUAL RESIDENCE (Where deceased lived, If Inetitution: Resldence before admission) 


Ni a, STATE b. COUN 
Mon geen warvan || acu lend 
b. CITY DR TOWN dif putside corporate mits, c. LENGTH DF STAY IN 1b 
write RURAL and-glve nearest tow! 


eo 
c. CITY DR IN (If outside corporate limits, write RURAL and give est town) 


ews \\eu Bo daus oltomeuc 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


t stom ae, rive Wurein Woda’ ! Gooat Calls £2 av ves) nob 
3. NAME OF i jddie Last 4. DATE Month Oay Year 
DECEASED oF co 
(ype or print) Ld Geman Have er {vam Denueey 30 19 b8 
TOWER 


@. 1S RESIOENCE 
ON A FARM? 


5. SEX 6. COLOR OR RACE | 7, marnico [~] NEVER MARRIED Px[| 8 OATE OF BIRTH 9. AGE (in years TYEAR|IFUNDER 24 HRS. 
Ps ‘S : \ R Jast birthday) | Months 7 Hours ) Min. 

emala ite | wivoweo TF] pivorceOT | ee:( 11 1B Sol 84 yrs. "| £6 

10a, USUALOCCUPATION Re kindof workdone) 10b. KIND OF BUSINESS DR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) IDUSTRY i 3 COUNTRY? 

Retired nmknown BN aaa & Usk 

13. FATHER'S NAME | 14.” MOTHER'S MAIDEN NAME 
Mason ha Jenee DSewerh Fi. Lilal ker 

15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, unkown) | (Ifyes give war or dates of service) 
‘No™ | 


Do -4- 185 t Tedwacd WD. ia ww o\\ “Peoles 4 We Md. 


18. CAUSE OF OEATH [Enter only one cause per Sjne for (a), (b), and (c)] ya 
PART |. OEATH WAS CAUSEO BY: 0) ey eee oe 7) Ayah ame ‘ 
IMMEOIATE CAUSE (a)___Z62- 7 UL 7.6/4 DSS An (hr Le Uf (PP HAW aa (As 


UH S500 OUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. (o). 


FS PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVENINPART 1(a)  |19. foneniees 
td Se ae 

S ves [] No [XI 
z 

i | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

| OR CDNTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

24 rm, 19 at work[_] at work 


21. I certify that (I) (this hospital) 


saw the deceased alive on. 
22a. SIGNATURE 


F aipt the deceased from /1%2t, to__/-30 _, 1945, that (t) (we) last 
ee 


19.) and that death occurred at_)_-M, from the causes and on the date stated above. 
j 22b. OATE SIGNEO 


ATTENOING MEO. STAFF 2/6 f 
woh, Mo. PHYS. fc] _oirector [1] Pus. ol (-3 16! 


Ll 
Bit hf 


22¢c. PHYSICIAN'S n 22d. AOORESS & = a ip * 
tee) fe IS AT | jp0b SPR 6 27- Dever dIRIAG FA) 

23a. REMOVAL Speci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State), 
ac sie | 2/2/65 | “Walker Chapel Cem. |“Walker Chapel, Varginia 


24, FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. line. |ATURE 
Robert A. Pumphrey, Bethesda, Maryland FEB 2186p Jory Jude 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) \S 
15M 4-64 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
70 FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00888 CERTIFICATE OF DEATH U&S4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 
inte a. STATE b. COUNTY 


|___Montgomery MARYLAND Maryland Monte omety oaay 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL énd give n€arest town, 


write RURAL and give nearest town) 


Pages 1 and 2 


ent, within 72 hours after death. 


2 

3 

2 

2 

2 

=] 

= ; 

cps Clarksburg R.F.D. Life x Clarksburg R.F.D. 

z g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e aT) 268 
=o! 

as yesL] no{] 
3§ 3. NAME OF First Middl 4. DATE Month Da: Year 
88 NAME OF , iddle Last DA y 

eg (Type or print) William Hammond Hawse DEATH Jan. 18 1965 
Se 5. SEX 6. COLOR OR RACE | 7, maRRIEDES NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= . a oO last birthday) \ Months | Days | Hours | Min. 
5S Male White WIDOWED ["] vivorceo [7] Sept. 3 1898 66 yrs. 

els 10a; USUAL OCCUPATION (Give kind of work Gone | 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= 23 during most of working life, even If retired) INDUSTRY COUNTRY? 

B2e Painter (self Mont Md, TS. A 

eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

= James Hawse Gertrude Burdette 

a 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

e 

3 


(Yes, no, of unkown) ayia Give war or dates of service) 


214~-16-0897 Mrs. Wm. H. Hawse Clarksbur Ma. R.F.D 


cremation, or removal 


4 ae / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
= acne ie 

Ols ves[] Not] 
z 
& | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Al Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this eee’ the is Ap fro! 19 to. 19*4>, that () (wed last 
saw the deceased alive o = a 19. and that death occurred afZoeM, from the causes and on the date stated above. 


22a. SIGNATURE @Y | 22b. DATE SIGN 
" ATTENDING MED. STAFF 
Sb wo. PHS Gy Bintcron CI] vs. CH] / A/F vA 


22d. ADDRESS 
James P. Kerr, M.D. | 


Damascus, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


23a, SURI CR ul 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pore: J 
Buria 1/21/65 Hyattstown Methodist Hyattstown Md. 


|___—sBurial _| 1/21/65 _| Hya’ 
2§-> FUNERAL DIRECTOR ; ADDRESS 
( 3 2 Gd 24, Lt, Barnesville, Md. 


25a. REC'D BY REGISTRAR | 25b. i dy RAR’S SIGNAJURE 
ome JAN 22 1965 7 conrlg Nena 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (), and (c).1 x ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : C i 
> IMMEDIATE CAUSE 1 Odraalinilic Cordirrwcruban, dictece | iat! Z 


essary, 


3 


certificate shoul 


id be executed within 24 hours after death. If any ™ 


a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 
‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


idence before admission) 


2. USUAL RESIDENCE, (Where d 


sed lived, If institution; Resi 
ey Loe 
- (G 
(If outside earporste, Timits, write Rion aoe pf 


Hour a.m. 


Aus 19 


factory, street, office bidg., etc.) 


While 
et _work 


Not While 


D1 et work Pal 


spo MARYLAND 
52 SE outside £orporate limits, c. LENGTH OF STAY IN 1b 
oF = & id give.! Ares town) 
= £ ss CPUs (a 
ee Se LOR INSTUTION (If not In hospital, give streefaddress) || d. STREET ADDRESS 6. IS RESIDENCE 
28 To * | fbr NA FARM? 
& 3] az é LAE M. ._| ves] no 
res A= pee First Middle fast 4, ee Month Day Year 
‘a -— 
xe EN Grit (VloSES Her /¢ bam J 4/Y., 19 65 
de gs 5. SEX 6. COLOR ORRACE | 7, MARRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE in oars Wud ia pee 
“4A jonths s | Hour In. 
B= at WIDOWED a DIVORCED [_} (0 (3 ~/890 wa th ‘ 
os eS 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ll. B PLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
gS Ss durin; 4 working life, even Jf retired) IOUSTRY = RY; 
Se <> | HA ‘Fa T od fe 
38 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
a fe = 
en — 
gs se LOS(AS /+CN/6 HIN BA = 
= irs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es = (Yes, no, or unkown) a give war or dates of service) ‘5 
=» oh jy a > = 
at os Oe gm SHERMAN HENIC =< (2/8 4 bevenave (2) 
Ss. #3 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B EN 
eee PART |. DEATH WAS CAUSED BY: F F i Omerirae Care 
=a 95 ne IMMEDIATE CAUSE (a). 
BE Es Fo 2 puerto BEMBYNG / hh KP Y self-inflicted 
2 ae Conditions, If eny, which () 
& 55 gave rise to Immediate 
= 2s cause (a), stating the DUE TO 
zg oe underlying cause last. (c). : — 
= ye & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
at oo ~ ——~ — a PERFORMED? 
= Ze Zid YES no [] 
= pf = 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
= = & PRIMARY [) or CONTRIBUTING () 
z i | CAUSE OF DEATH. 
2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Co o 
° a 
2 = 
= 
a 


TO DEPUTY . Thi 


Page 4 should be forwarded to the Chief Medica 


death resulted fpm: 


21. I certify that | took charge of the remains described above, held an Autops: 
Natural causes 


; Inspection Inquiry [y<t, and In my opinion 
Suicide [%], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


O 


StenatuR w.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
ve METS Se Y) = 
EXAMINER'S 
NAME Wns BEL Dery 2 LL) addfess Gtreet, city, town, or count} AG, “ CI 
c 


please execute the certificate, writ 
retained for your files. 

TO FUNERAL DIRECTOR: i a 
of Health or its designated agent, prior to buria 


director. 


VR AISME 
3500 4-64 


23a, BURIAL, CREMATION, | 


ORIEL 
2. Bl RECTOR 


23b. DATE THEREOF 


1-27-65" 


23c. NAI EMETERY OR-CREMATORY. ity, town or county) (State) 


23d. LOCATION 
King DAVID MEMORIAL GARDEN FALLS Chvecit Vi. 
ADDRESS 


Aeknako DANEANSK YY +SONS WASH. De 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JAN 28 fborkes Janie 


24 hours after 
ed in by the funeral 


A 


te has been signed by the attending physician and completely 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death., 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


: 
@: 


TOR: After this certifi 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of 


death. Page 4 


= TO FUNERAL 


2 
ES 


TO HOSPITAL 
director, page 


< 
3 
a 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00891 CERTIFICATE OF DEATH 00886 


|. PLACE OF DEATH Pag a 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residenca before admission) 


Seon a a. STATE b. COUNTY 
HON f 6OM EY _ _MARYLAND _ M Ae YLAND Mo NT60A ery 
B. CHTY OR aoe ouside teas ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporsta limits, write RURAL and giva nasrast town) 
ae te en: iva negrest town) | 
ice SPRING | MKOILVER SPRIN © 


a, IS RESIDENCE 
ON A FARM? 


{ves no 


d. ae a = iaiiat OR po {if not in rte 1, give street eddress) i “d. STREET ADDRESS 


Flos Epste or Ave 3 QlOS_EASTERA pe. 
NAME OF inst Middle last 4 BETE Month Dey Yeer 
(Typa or print) “AR UAK ‘ \e es esixpogren. DEATH AN) y AR 13 96.5" 


6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED & 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER Ss ARS. 


Baus 
o birthdey) 


Months | Days 


| Hours) Min. 
wipowen [_] DIVORCED mA | 


HALE ite A Pe Rib 2 19/2 |S 2 = 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND < OF BUSINESS OR INDUSTRY alee (County & State, or foreign country} 32, CITIZEN OF WHAT COUNTRY? 
done ER most of working life, even if ratired) & 

ENGINEER, | New york USF . 
43. FAT! FATHER'S NAME 14. ~ MOTHER'S MAIDEN NAMI 
SAMUEL ERSHDok Fer, VELSHA — “ aoe & 
ee WAS am mee IN "Wy Ss, pena FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

‘es, no, wy Fr ‘yes givewer or detes ofservice) 
Vi ‘b¥b- 10-8 4V AKA HEesuroRKER - P1057 ASI need) 
18. CAUSE OF DEATH [Ente nly ‘one couse | pe ine for {a), (b! id ©] J INTERVAL SETWEEN 
A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) Conover y OCCAVS 107) 4 Jos IE 7 OR. 


Y¥ 2 / DUE TO 


Eotalisnacairanys Whi aoe HYPERTEWS WE CARD 10h CLR. DISEASE 


gave rise to immediete couse 
{e), steting the underlying f OVE TO 
cause lest. <> = te) 


ee 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. eas Arron 
s ves 2 NO SA 
& | 20, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) , 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 

s Toudh “acts While __ Not While factory, street, office bldg., ete.) | 

: mie 19 et work [_] at work = 


ey 


21, | certify that a0% (this ween! attended the OF 2 cp: from......> 


29, that FOR. last 


saw the deceased Rive on... WA. AB... « and that death hee. at tain’ ito f causes and on the date stated above. 
22a. SIGNATU! 4 a 22b. Page 

aN We * unto. Ea DIRECTOR Oo pave, o Fav “3 (GE 
22c, PHYSICIAN'S 7 22d. ADDRESS 


NAME (ned Remmer h, KRidHMAR . 


23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY 23d. TOCATION Tein town or county) er 


“BURIAL | [~/S-¢S7 IMT. LeBAwonl Com. | WYATT SV( LL “fab 


24 ty AWD | RESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BRERVACD DANZANSKY ¥S0NS'-W0A S(t. DE ig JAN 


¥ 


quires that the death certificate be executed within 24 hours after deat. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comaletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b 


é 00892 CERTIFICATE OF DEATH ”) 
2 eo 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmlssion) 
a*° a, COUNTY a, STATE. b. COUNTY 5 
27s Montgomery MARYLAND Maryland ontgomery 
age b. CITY OR TOWN (Ff outside cor, rae limits, c. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS write RURAL 6nd give nearest town) \ 
=" Chevy Chase X Chevy Chase 
sé d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
=&2 X|__3512 Sheppard Street | 3512 Sheppard Street ves} noi] 
5. NAME DE First Middle Tast 4 DATE Month Day ‘Year 
(Type or print) Annie Frances Hobbs | peaTH =Januar 25 319 65 
5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR||FUNDER 24 HRS, 
s 7. MARRIED ["] NEVER MARRIED [_] fst kee ons | os eens ogg Dy Tears | MI” 
8 Female White WIDOWED [XI vivorceo[}| 8/17/1879 yrs. | 
= ia, USUAL OCCUPATION Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or Hat country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY a 5 TRY? 
8 ousewil e one Missouri 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James §. VanSchoonhoven Annie F. Stevens 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 
Ces am of unkown) eh lee cae Son Che ae 5 e 
o 


215-60-4123| Haviland Hobbs-9205 LeVelle 


18, CAUSE OF DEATH [Enter only one cause per line for {a), {b) (c).] ha 7 INTERVAL BETW, a 
PART 1. Pe WAS CAUSED BY: 
+ eS RE Afeipe Stage al (WIART ee, 


#3 DUE To S& ta 
Conditions, If any, which (0) OTN c- 


gave rise to Immediate 


eure ceing we UT ALK TOVIO Sc rec ve Heart Uhvease zh. 
19. WAS AUTOPSY 


PART Il. STARS lca CORD TION scoNTRIEUTIE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
20d. INJURY OCCURRED | 2De. cane street ates bide, tod 208. jown) (County) Gtate) 


lle Not walls, 

. at rare at work 1) 

21. (eertity that (I) (this-hespite!) attended the deceased fro 1985S, to 19-5, that (I) tre) last 
19% S~ and that death occurred at/223M, from the causes ad @ on the date a above. 


-transit permit. Then 


“ORMED? 
YES fa) No fF 


au eee WAS. Lb aay 
ae EITHER,  ROTIEY MED IGaL EAE 


20c. TIME OF INJURY Month, Day, Year 
pl Uae ewe 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/evgnt, within 72 hours ai 


director, page 3 should be detached for use as the burial 


he 
M.D. _ PHYS. 
22c. Ca 5 
| ICH#WiNE, 2 
23b. DATE THEREOF 23c. NAME §F CEMETERY OR CREMATORY 


23a. ate ETON 
MOVAL (5; (Specify) 


24. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR 65 


Robert A. Pumphrey, Bethesda, Maryland |e JAN 27 1965 


VR A15 (4) S 
15M 4-64 


Recah, hd, eae poe (6.mm J 
. . a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00893 CERTIFICATE OF DEATH _Q08SK | 


1 


s © = = Ss= 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decossed livad, If institution: Residence before edmissipn) 
ae e. COUNTY INTY 
a ae 3 e. STATE M b. cou 
‘ ! aeylanad Rai, Geregs 
5 eng Mont gomenu Cound: MARYLAND a Wee 
2ce |——-4 = : 
2 Sua b. CITY OR TOWN (if outside AS je Limits, aE ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearasi town) 
@ 
eee writa RURAL and giva naaras! town) B ; 
SX e-3 Silwes. : ae heys | bowre ; ) Fe 
£ 33a d. NAME OF HOSPITAL OK INSTITGTION [if noi in hospital, give strael eddress) d. STREET ADDRESS L 1S RESIDENCE 
= £54 - =a ON A FAI 
= $ 31) eal one, yes [_] NO 
= eee y, Cross. 4 | ogee. EY Rs. Se lac = sok 
3 s q SEGHRERD irst \iddla I | oF lonth ay Yoar 
er T i 
& § (Typa or print (i E \ i z abeth, Ls ! Vol lank : DEATH Danuaa 9 ¢ Ss 
4 ‘ 5. SEX 6. COLOR OR me 7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. ORY oie IFU ee iF me 24 HRS. 
a: Femate | WW) Wx, wipoweD Ph _vivorcen [] je is-~ 9 4 yes. ie Rati PAPER | ‘ei 
6 see 10a. USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & §teta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee a 8 o rar most age working lifa, avan if retirad) Vv | \) Mn, 
& $$ Rea TNS 
fee eet a! me \ Ne 
8 14 5 Mi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ off 
es John F, Whitley Ellen Wilson 
;o - = =. > — 
e $§ bs is WAS oe Ly obec ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $25 fesn90, or unkown) | (Ifyesgivawarordatasofservica| 
= Bs NS Mrs Frances He _Bartley-Item #2 
2. ae — . = z ———— 
ze <2 5 i ‘ F INTERVAL BETWEEN 
ces PART I. DEATH WAS CAUSED BY: lag eas 
Pe ae IMMEDIATE CAUSE (a) AA _A d se J% | Bless 
eg aay Se 
aoEs ft Ae of DUE To / 
§ ‘onditions, if any, which [2 ee aed ea | > 
S Seve/riseejfmmediote caue | a “_ ; 


(a), stating tha underlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CON” rR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ED 
‘ YES NO 
j Vise A s TNO 
¥ INJUI 


20b. DESCRIBE HOW coon: (Enter nature of injury in Part | or Part Il of item 18.) 
_—S 
Z ee an) Lae 


20c. TIME OF INJURY lonth, Day, Year _j 20d. INJURY OCCURRED | 202, PLACE OF INJURY [Home, farm, | 20f. (Clty or town) (County) — {Stete) 
Hour a.m. a a5 Not While fectory, streat, office bidg., atc.) | 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


at work al work 


‘MEDICAL CERTIFICATION 


220. SIGNATURE 22b. DATE 
4 ATTENDING. STAFF SIGNED 


Mop. | PHYS. a Cy pxys. Cy 
22d. ADDRESS 


2c. IC] AN’ SI 
NAME (Tyee) Ro] and 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


| Cavanaugh) | ZS. 7 ied Oi 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY jown or county) (Stete) 
are 1/18/65 ___ Wycomico Memorial Park Salisbury, Md. 
24 RAL ‘a 'OR'S SIGNATURE 25a. REC'D BY 20k R'S SIQNATI 
eeler Funeral Hi -133y" ime: 
nce \ jis ai Beers Trhoguvi lie kaw DATE JAN 2 5 


=k 
a 
"3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial- 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ope CERTIFICATE OF DEATH 008) 


L eee Lia i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 19 at work | 


21. | certify that () (thieReSPRAD attended the deceased from oe to 2-25, 194.5, that (1) Gd) last 
ye 19 G5 and that death occurred it from the causes and on the date stated above. 


while Not While 
at work 


22a. SIGNATURE 22b. DATE SIGNED 


) : wo. PRON’ Ba Binecror CPAs, ro! 1-75-68 _ 
me taneDs SAMUEL A. HiceosmAn ex) Ebewerpue: S«S29y, 


23a, eabe ren | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY- 23d. LOCATION (City, town or county) (State) 


24. FUNERAL TAL tt 2-6 ‘ws DA 5 TSKACL 
BERUACD DANZANSKY HONS - WAS H- DC 


4 
$ 85 
~ See a. STATE b. COUNTY 
s 2 MARYLANO ial Qe 222. 
S = 85 b. CITY DR‘TO) cK outside cor ate limits, ¢, LENGTH DF STAY IN 1b DR TOW! { outside da ha Timits, write R' and give nearest town) 
Rese rite RUI AG wed can 01 
g 2a 
gS 2 8 Toko pr Ws; [ver Spry 
o. 3 on fae Ca, NAM! OF HOs| ai OR keerk (if not In hospital, alve ey address) f Srteer bes i 8. IS RESIDENCE 
eo om 
PN ges 2 7S tikes) San ¢ Wo: ke | \9a00 Gver A St. __|vesL)_nopd 
G #8 B85 Bie Fa _ First Sat Last 4 DA Month Day ‘Year 
~S oo ae (Type or print) DEATH : / 15 9 a7 
+ = (1D 5. SEX 6. COLOR OR ae 7. ani NEVER mae ATE OF BIRTH 8. a prea Tal: \ilga 
So ‘3 . jonths | Days urs 5 
es * 2 Bes L Ch, WIDOWED Z é yrs. | 
4) = es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or for sign country) | 12. CITIZEN OF WHAT 
NS & S32 during most y cy life, even If retired) INDUSTRY , ‘3 C. Ly Cc cath Z 
Sy 2 BOs ars Cua er £ 2 : 
re 8 Zs S 13, FATHER'S NAME f- JOTHER’S MAIQEN NAM! 
= oo “4 
V\E BE wri s Leeb aa 
iN ‘ il ar = 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 26. SDCIALSECURITY NO. | 17. INFORMANT Address 
“4 \ s £e S (Yes, no, or unkown) | (Ifyes give war or dates of service). S 7 =< a ib Z 
£) Gee. (fre. 21 Blerrder:( clei~ghh 
S 288 ui lve . & 
N = S°3 18. CAUSE DF DEATH [Enter only one cause do Vine for (a), (b), and (c), INTERVAL BETWEE! 
gy Sz Bag PART I. DEATH WAS CAUSEO BY: pe 
X\ BE ESS as ule CAUSE ma gp (492 OF GA A 74 f Zhe. 28, 
a) \ 22 Be ih 2 ath akey 
* 9 bse — 
SEEEEE | ferme swan) 5 he regTeNswe Heart Dsense 
\ FE 322 cause (a), stating the ~ OUE TO = : “1 2 
N = = s underlying cause last. w—Z 1B f ER WOS Cres EROS S CENERP (oy D 
g BES = S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. A Bid 
eo. Bos = owt ae 
iS) = 8 3 A Fs yes] No DX 
= = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ti F li In Part Vor Part 1 of Item 18. 
9 s— JE | on conrrisutine > cause pF DEATH caret mente royinnery ta ! 
i 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
% oi 
tA a 
3s C3 
2 
c=] 
= 
Ed 
Bs} 
2 
= 
ee] 
2 
| 
2 
cy 


Ce iad 8 WwW 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare JAN 19 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 00895 CERTIFICATE OF DEATH ( 
Ae eo 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
3 a. STATE b, COUNTY 
2 MONTGOMERY MARYLANO Maryland Montgomery 
“ a6 b. CITY OR TOWN (if outside Corporsie. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 “OLE and give nearest town) Pi Uae bi Geith b 
£849 NEY Fi 3 days P ural— aithersburg 
3 gn T d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give streét address) |) d. STREET AOORESS 6. eg 
3S Montgomery General Hospital RFD #1 yesL) nol] 
7 3 pea First Middle Last 4. Hes Month Oay Year 
(Type or print) BABY GIRL HOOVER DeaTH JANUARY 1= 1965 
os 5 f 
> 5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH 9. AGE (In_ years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
eee) eee ae sedi bial 
ER Female ite | =9= yrs. 
“<. 10a. USUAL DCCUPATION (Give kind of workdone| 10b, KINO DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
pant during most of working life, even If retired) INDUSTRY CDUNTRY? 
i Montgomery _ Maryland USA 
Parcs 13. FATHER’S NAME | 14. MDTHER’S MAIDEN NAME 
a 
5 |_Gecil Clyde Hoover Jean Leath Hobbs 
15. WAS DECEASED EVER IN ARMEGFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) big Sate service) 


None Cecil Clyde Hoover, Item 2 


18. CAUSE DF DEATH [Enter only one causp-per line for a ), and (c).1—__ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . J) f 
: _, IMMEDIATE CAUSE wl OD 1D) (S A [aL Hteeat \SEASE 


Conditlons, If any, which LM ITER AUDLEY E AA jE Fails qt 


gave rise to Immediate 
cause (a), stating the ( VETO 
underlying cause last. (c) 


ificate has been signed by the attending physician and complet 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


2 
E 
3 
3. 
= 
g25 
2 ot 
6 ae 
5 28 
se 
gas 
S238 ot —= = 
Bee @ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTDPSY 
g 5 a a ae a 
BR: 2 3 YES RK no [] 
See = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IN of Item 18.) 
a2o00 6) | OR CONTRIBUTING [7] CAUSE DF OEATH 
882 © | (IF EITHER, NDTIFY MEOICAL EXAMINER) 
22s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate 
cs 5 Hour a.m. at det ae factory, street, office bidg., etc.) 
BSs = p.m, 19 fat work] at work C1 
3 2s 21, | certify that (I) (this hospit nded the d fd from. PS, that (I) (we) last 
3s ss saw the deceased alive o1 19 _, and that death J, from the Causes and on the date stated above. 
[oa 22a. SIGNATURE rs TE iG wt 
Ze ATTENDING MED. STAFF 
Sses | mo, PAYS. PAL Dinecror 1] PAYS. DO) 
sae 22c. PHYSICIAN’S 22d. RES 
Ee NAME (Type) i 
ees Cy. “OAP SY We, MB. 
ere 3a. BURIAL, CREMATION, 23b. DATE THEREDF 23. NAME DF CEMETERY OR GREMATDRY 23d. LOCATION (Gity, town or county) (State) 
aos REMDVAL (Specify) 
te Burial Jan.13,1965 | Damascus Meth. Damascus, Md. 
2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. ice SIGNATURE 
é as 
va ans 4 Olin L. Molesworth, Damascus, ma, ome JAN 15 1965 forbes 


- ghey Pw 


Se MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@...., 


is certificate should be executed within 24 hours after death. If any delay IN 


wd UR MEDICAL EXAMINER’S CERTIFICATE OF DEATH DUES] 
HEALTH DEPT. 1. has OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @, STATE b. COUNTY 

oer a MONTGOMERY MARYLAND MARYLAND MOR TGOMERY. 

se se b. CITY OR TOWN (If outside cor porate limits, ¢. LENGTH OF STAY IN ID | c. CITY OR TOWN (if outside corporate limits, write in st town) 
ep £3 write RURAL and glye nearest town) eds 

2e § x 

o as 

fw ETS 4 vag a weal OR Like: (If not In hospital, glve street address) th PRE ville Pike 6. eRe 
ee aes Ne ockville Pike, / € 
Se 2e% f ves] nof%} 
2. 3. NAME DF First Middle Lest 4. DATE Month ay Year 

a Glype or print) DEATH 

ve 

ea =} 7, MARRIED ir. i ea oO AE Bian 9. AGE (In UNDEREPYEAR runs ee fs RS. 
2 E "Ee : last inthday) | onthe] Days \Months| Days | il Pa Min. 
BE wiboweD [} DivoRcED [} F yrs. ibe 

a5 2 TION Ind of workdone| 10b. KiNO OF BUSINESS OR 1K tate or Torelateauntry) 18s GiEN OF = 

ge 9 during most of vous t fe, even If retired) INDUSTRY UNTRY 

Su 7 Housewife A SA 

os 8 13. FATHER’S NAME Ta MORRO RARE? NAME 

a5 OR 

es o ohn ollette Hazel Ferguson 

=e = Ap, WAS GECEASED EYER INU.S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= : 

= 5 8, Ne, or unkown: ' yes glve war or sertice John H. Hubbard (Husband) item # 2 

3 

#3 18, CAUSE DF DEATH [Enter only one ceuse v 
= A Per line for (6), (b), and (c).J INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: 7 “4 ee Ue 
= 2 iia CAUSE (e)___iil I uy Mu 3 Hours— 
By . 70 4. 


DUE To é approx 
Conditions, If eny, which (b). ep Fit tn whoa 1a. a7 /ON~. ik PP % 


gave rise to Immediate DUE To 
cause (a), stating the bi 
underlying cause lest. chre Nee -A Jeo 4 é fi 32. Jean. 


INER: Thi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withj 


TO DEPUTY MEO 


E 

oS 

a 

= 

4 

5 
2S 3 
> — 
BS 3 
es 2 

= 
zo a z PARTTI- OTHE STENTFICANT CONDTT TONG CONTR BUYING TODEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITION GIVEN INPART I(@) [18. WAS. AUTOPSY 
z= 3 a ves} NO] 
pe Bs 7 |E 208, EXTER NA CAUSE WAS | i G06, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or ae it of rise 18) 
= or 
se 3 | CAUSE OF DEATH. Flt. un Trife cfr heme On- an -F Lom 
oe = = | 20c. TIME OF INJURY Month, Day, Year | 2d, INJURY OCCURREO_ 206; PaGE OF somes farm. 204. As or town) (County) (State) 
ete on a Hour a.m. While Not While ctory, street, office bidg., etc. 
&s B35 e4 mn. at work{_] at work fle. Ment mel. 
ts 21. Peertify that | mn charge of the remains described above, held an » Autopsy & Inspection Inquiry $2], and in my opinion 
Sag. 
oes death resulted from: Natural causes [_], Accident @. Suicide ["], Homicide [_], Undetermined manner [_] 
S258 A CHIEF MEDICAL EXAMINER [_] 
2e5e= _ POMATAKE Ay’ EEE LE mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNEO 
s2s555 ) ; OEPUTY MEOICAL EXAMINER Ue Soa 
SEs ° EXAMINER'S ? . 
os od NAME (Type) An Address (Street, clty, town, or coun’ os 
83'sp 23a. “BURIAL (CREMATION, 230. DATE Tite EOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Es pecify) 
ae ur tet 1/14/65 5 Wood sboro 
Scone WheREGE Funeral Home 133400Nerkville Pike 250 REC'O BY REGISTRAR) 25b. olay. a A ron 
i OP. 

(a. Rockville, Md, ore JAN 14 ye ha vba Yeecge. 


PES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pi 010897 CERTIFICATE OF DEATH OUR 
aly i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If insfitution: Rasidance before edmjssion). 
a 3, COUNTY e, STATE b. COUNTY vi 
=S¢ Montgomery MARYLAND Alabama 

>s 8 b. CITY OR TOWN {if oulside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee wrile RURAL and give neeres! town) 

Bas Bethesda 35 days Lipscomb s ang 

2 2 w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS 0. iS Wg ak 
Eas ee ON A FARM 
28 The Clinical Center, Bethesda 14, Md. 60h 8th Street, S.E. ves [] No fX] 
saa 3. NAME OF <r Middle = — (aber Month Day Yeor = 
ag DECEASED . OF 

Fos {Typa or print) Billy Joe Hughes DEATH January 1h 19 65 
&se : ond 

oad 5. SEX 6. COLOR OR RACE[7, MARRIED Fx] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iH Male Whit is 8 14 birthday) sa 7 Hours | Min. 

5 ite wows [] _ vivorceo[] |September 26,192) 30 vss. 8 | 

Ss 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, even if ratired) 

Gy Mechanic Rock Bit Company Alabama U,StA- 


13. FATHER'S NAME 


Emmett Hughes 


14. MOTHER'S MAIDEN NAME 


Vera Sharbett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 cand 
(Yes, no, oF unkown) | {Ityas give warordatesof service) The Medical Recéiré 


° 416-32-0386| The Clinical Center, Bethesda 14 Maryland 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and(e)] ~~ OS x ~) INTERVAL BETWEEN 


NSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ma 
. IMMEDIATE CAUSE (a) Pulmonary Ede winites aa 


1 DUE TO | 
Conditions, it any, which Renal shutdown | 3 days 
gave rise to immediate ceuse ai a Ne naa _ hd a ee ~ fant Ta i} ~ 


(a), stating the undarlying 


is eh io Mycosis Fungoides : 7 years 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS Reel 
tt 
4 S a! < ote ves [iE No laa 
~| 2 |] 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part rt IL of itam 1B. 
© | on CONTRIBUTING [] CAUSE OF DEATH 'Y OF {Enter nature of injury in Part | or Part Il of itam 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — ——— — — 
G | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
i earhe er Whila Not Whila factory, streat, office bldg., ete.) | 
= Duns 19 work at work | 


21, | certify that (ff (this hospital) attended the deceased fro 
saw the deceased alive on. aNUary. an 19. 65, and that death occurred at 


22b. DATE 
W. Cogn Tr A eee 
22d, ADDRESS The Clinical Center, National 
Gary W. Cage, M.D. Institutes of Health, Bethesda 1h, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


uriai-trangit 1-14-65 |valhalla Cemetery Jefferson County, Ala. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
OF 
DATE A N | ) pClarleg ay sa 
=H 


»5:, that &) (we) last 


e causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


AIS (4) 


ROBERT A, PUMPHREY Bethesda, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0O8ss CERTIFICATE OF DEATH 0 URG3 


s 
= Dy —— 
Bh eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence befesa ‘edmission) 
3. Go wei hy @. STATE b, COUNTY 
3 2uz a OA) Cay" MARYLAND a 
3 23 b. city Ok TOWN (if ce corporate Tin ©. LENGTH OF STAY IN 1b & CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
= es) URAL ond a neargst tows ee 4 
rit 
£ Bas afer a (aims $ 
= 2 3a,)-| .d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) STREET “ADDRESS 1S RESIDENCE 
3 fa 5/ . s Fr the Korvoeve It z/ ON A FARM? 
3 self sy ee n, tk sy fl Wis het ves [] NOL] 
= 9. | 3. NAME OF ae, Fite Middle Last 4. DATE oY “Day ¥ 7 
3 DECEASED OF 
REE Been ervaa_t+ chy | See | $i. ees 
° 7 5. SEX “76 COLOR OR RACE|7, MARRIED [Never MARRIED [] ATE of BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
a : test birthday) |jaontha] Days | Hours ins > 
* Y) [Months] Days | Hours Min. 
2 e (ee Mees "S pivorceo [7] "% > Uke Sy, yrs. 
3s TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF SUSINESS OR INDUSTRY 


done during most of working li 


8. CAUSE OF DEATH [Enter only one cay 
PART |. DEATH WAS CAUSED BY: 


per line for {e), {b), end {c).] 


6 
8 
PB. 
A > 7 4) Tl, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fa 1 if retire - Ga 
‘a (SS ivr, fz 2 4 : “ 
gs 13. [em 14. MOTHER'S MAIDEN N 
~v 
ae 5 ye 
“Is [Aomas b Ip ee Ga a z - 
ie. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 3 {Yes, ne, pr unkown) | (If yes give war or dales of service) fa 
5 ° oS, p mae Bei ras 
s 
c 
° 


ONSET AND DEATH 
es 


PART Il, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


§ $ - IMMEDIATE CAUSE (a), we — z 
‘a\)s See DUE 4 
& Conditions, if any, which : \¢ sprefod_ 
art DUE ey 2S ye) 
eutenilhait ——, te S) 45 
19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


2) 


MEDICAL CERTIFICATION 


20) ESCRI SE HOW. IN. 
Dleffed 


1 While 


at onal at work [_] 


20c. TIME OF INJURY Month, 
Hour seenc? 
pom, 


URY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) Wa 
[- ale ice 
) 
| 
1 


‘OF INJURY (Home, 20f, {City or, (County) ~{Stete) 
ry, streel, offica bldg. fete.) 


— 


‘s 
fs ike G2, that (1) (we) last 
id on the “date stated above. 


ith the State Dept. of Health prior to burial, 


ee 


STAFF oy Gen 
ATTENDING A pure 
pais Mo. ery OO pays. 
= 22c. PHYSICIAN'S _ 37d, AOORE 

pala ie Mav se Pe aiihets Jalon’ (eu 
3 i 


director, page 3 should be detached for use as the burial-transit permit. 


= 


death. Page 4 may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


23. ME OF ape Z 


i ay ow vee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Z Dik 
= ow FLEE, 


DATE JAN 8 fcierbs * . 


YR AIS (4) 
20M S-63 


amnpletely filled in by the fu 
carbon papers. Pages 1 and 2 s! 
"wHhin)72 hours after death. 


ig physician 


ny 
Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00893 CERTIFICATE OF DEATH us! 
Tteom 2 P34 eh Sieriedninion): 
1, PLACE OF DEATH 2 Ul RESIDENCE (Whore decaased lived, If Institution: R nce before edmission) 
ie COUNTs: ». STATE b. COUNTY us 
Montgomery MARYLAND Maryland Dorchester VY __ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast lown) 
write RURAL and give nearest town) 
Bebhesda 18 Days Aire, (Rural, ) Cambridge, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat ae d. STR a ADD! FS is RESIDENCE 
egal Residence-East Greenwié NA FARM? 
Aaa Clinical Center, Bethesda 14, Md. B.D. #2 Gloucester Co., NeJ.|ws[ynof] 
3. NAME OF = Tidal Last 4. DATE Month Day 
DECEASED =. 
Reese Mary Blizabeth Hundley DEATH January 20 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
peasy) oe Days | Hours | Min. 
Female Negro wipoweD [] pivorceo[]| 10 November 1903 Loves. | 


| 10s, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Minister Religious Maryland __ USA J 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph L. Davis Mary E. Ward s 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas giveweror datesofservica) 


V6. SOCIAL SECURITY NO. 


WINFOEMANT The Medical ReMStis 


No 145-28-h2h5 | The Clinical Center, Bethesda 14, Maryland _ 

1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c)] a Reaper teare = 
PARTI, DEATH A Aaa 5 Cerebral Vascular Accident sip ® -% {33 hours _ 
~ <u DUE TO 

Conditions, if eny, which ( Chronic Myelogenous Leukemia “ \3 years” 


gave rise 10 immediate cause 
(8), stating tha un ng DUE TO 
cause fast, (e) | 


9. WAS AUTOPSY 


Z | _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 oFs 

io ea PERFORM 

= 

$ . | ves] no [] 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of itam 3B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH CE de ARIS IS BaF sl a ol 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

Z = oe a 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 209. (City or town) (County) {Stet9) 

3 Hour a.m. While Not While factory, streat, office bldg., atc.) | 

3 ict 9 jet work [_] et work [_] | 


cy 1 that es (we) last 
, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


certify that ¥i) (this hospital) attended the deceased from. 
saw the deceased alive on... ., and that death occurred af, 


oe Es ar 
M.D. 


22. ale 
NAME (TH Bennett Humpkfe 


ATTENDING 


PAYS." sifail DIRECTOR Oo mays. 20 January _ 1965 
22d. ADDRESS The Clinical Center, National 


stitutes..of.Health, Bethesda 1h, Md... 


IAL, CREMATION, | 23b. QL THEREOF 23, hu OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county] oa 
{- go Ak Ayal Als 7 


RAL DIRECTOR’S S| RESS. 25a, REC'D BY REGISTRAR ib, GISTRAR’S SIGNATURE 
ig ae - oa AN 26 40 Boats, Qeectge. 


. Page 5 may be 


TO DEPUTY ~ Thi 


please execute the certificate, 


essary, 


itificate should be executed within 24 hours after death. If any x 


iting t 


he word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


director. Page 4 should be forwarded to tl 


retained for your files. 


VR AISME 
3500 4-64 


he Chief Medical Examiner's Office along with form PMS. 


0 900 MARYLAND STATE DEPARTMENT OF HEALTH 
= 2Pivision o of STAUISFICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE [1 S8°c2° ans MEDICAL EXAMINER'S CERTIFICATE OF DEATH f0xss 
HEALTH | . PLACE OF DEATH rm Fa JAC RES ¥3 fe" a. deceased lived, If institution: Residenc Isslon) 
e@, COUNTY 
fq 


@. STATE b. COUN 
l= MARYLAND Tbe ONTROHE hy 
‘OWN {If outSide corporbte limits, ¢, LENGTH OF STAY IN 1b || c. OR TOWN ff nd. corporate IWmits, wrlte RURAL end give nearest’ town) 


OR 
AL and give =e tpwn) 
* : oe CIs EAS 1a eae) 
€ d. NAME OF fOSPITAL OR INSTITUTION Z In it give bat address) P ao a. pete 
5/ 5 Les sets nt Le Foe l cates (Gea ves} nok 
AME OF 80 noyn First at 4. DATE Month Year 
= DECEASED as Cond) a - ock oF oe 6D 
(Type or print) Sf, _OEATH — 19 
5. SEX 6. COLOR femal (CE | 7, Cong fe R ann) 8. DATE OF BIRTH ) 590 bi BE th veers [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“4 wig ins Days | Hours ‘sg laa Min, 
# 


aa) LIA wipowep [Z}-—~_ pivorcen [] 
10a. USBAL OCCUPATION aa Kind of work done 
during Po; orking life, even If retired) 


11.7 BIRTHPLACE (State or hig Santi 


OWIW OHM 


Of TAN A INFORMANT Address 


iy, ~0f- E76 UKEW HICK Ky ELL YZA2Z7 KbUipllir Rb 


12. a OF WHAT 


0S p 


10b. KIND OF BUSINESS OR 
INDUSTRY 


CoRk PUME 


Li 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


hee? cal WOME. of service) 


. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal 


1, and in any event wi 


18. CAUSE OF DEATH [Enter only one ceuse LE For (2), (b), and {c).] | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: i i i j 
: PEATHIMEDIATE CAUSE (a) Multiple fractured ribs with bilateral 
A 7 
y 9% end DUE TO . 3 
Conditions, If eny, which @__Massive pulmonary atalectasis, hemothorax, and 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause lest. subcutaneous emphysema. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOFSY 
5 YES no [} 
a i: [20a, EXTERNAL CAUSE WAS 20b,_ DESCRIBE HOW INJU CURRED, 4 nature of Injury In Part | or Part U a 
E | PRIMARY 9 or CONTRIBUTING 1) Decease pedo wn et € . and sustaine a eip le 
© | CAUSE OF DEATH. bilateral fractured ri 
= | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF cect farm] OF (Cly oF town) (county) (tate) 
tS Hour 36x San tall factory, street, office bidg.,etc.) | ¥ 
/2 8] 4:50 pm 1-7 1965 Jatwork[] et work Home Silver Spring Mont; Md. 


21. I certify that | took charge of the remains described above 


held an Autopsy 4, Inspection Ps Inquiry Da and In my opinion 
death resulted frofp/ 


Suicide [_], ‘Homicide [_], Undetermined manner [_] 
| CHIEF MEDICAL EXAMINER [_] 
2 up, ASSISTANT MEDICAL EXAMINER [_] 


7 Saag XL 
Add! in, OF county) 


23c. METERY yz. CREMATORY 


ACTUAL 
SIGNATUR: 


ate Be spe 


23a. it Se 23b. DATE TH! 


22. DATE SIGNED 


SLU 


"B yy ‘town or coustyy) (State) 


ZOW, FL ‘ 
25a. aa y ia PONE 7 


DATE 


SRY 


EREOF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Yl. 


BP 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 00907 Sea aa OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institutlon: Residence before edmission) 
°. nn @, STATE b. COUNTY, 
ae MARYLAND Sek y [anh rz, 
TY Ror f IN (if outsi Sata limits, ¢. LENGTH OF STAY IN tb c. CITY ORATOWN (If outside corporate limits, write 
write RURAL end give neerest town) : 
rz Lown KAKI Amoaths AF. X healer . 
NAME OF HOSPITAL OR INSTITUTION (if not In ge give street address) _ d. STREET ADDRESS 1s RESIDENCE 
f t 
, slat hecrg tone Saniteracium ld Hos __|ves( not] 
Dey Yeer 


{Type or print) iD DEATH 
Ce / Lenald Fa > Mist ge iy oP Za NES 
5. SEX 6. COLOR OR RACE7, j.ARRIED [_] NEVER MARRIED P| CS DATE OF slATH eeceeaytnneerers ARS, 


E (fa i taser 
st raat on Hours | Min. 

pnale Lehite | woow[] _ oworceo [} etch 2t, mein | 

TOs. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | I. SIRTHPLACE 2h, & Siafe, oF foreign aa 7. CITIZEN OF WHAT COUNTRY? 


dene ra oe aes oven if retired) 
TAK 0 om H- Cagle 1a. | A So fee 


14, MOTHER'S MAIDEN NAME 


17. aro é. Sing che Address — = ay 
He sp ites Kocstad 


within 72 hours 


3. Ged Se 


Cc a 

: CK SOM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCFAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


é 16. CAUSE OF DEATH [Enter only one eause-ppr line for (e). (b), end (c).] : ~~] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; We } ONSET AND DEATH 

a ‘ IMMEDIATE CAUSE (a) fe ho 3 GtHihe os ee : z kod 
2 Z 

& a A DUE TO 

a 


ns, if eny, which () 
jo immediete couse 7 


The law requi 


DUETO 
{ec} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
~12 _——- _ , REFORMED? 
= 
x18 |e Bre 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os a. - — 
& | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {State} 
a While __ Not While fectory, street, office bldg., etc.) | 
2 ot work [_] et work 


(1) (ve) last 


causes and on the date stated above. 


saw the deceased alive’ on 


OE ih: i ATTENDING D. STAFF 77 SIGNED 
ode lice e2% OP BO os Te onecron Cora, 1. VYaafisé 


22, PHYSICFAN’S 22d. aOR 


wel 5 led J Ricwagps | Hare. consi Ale... S00. teee SPRUE. 


Pe pace 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 
L (Si 


fy) 
Z 26/6 s— Meek tb hott Mel yes Ce. TL Un 
ECTOMA BAI! ADDRESS SY CY AA “anargneln REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


az rhb. { err kh LAAN Cast, Vedi, 
ee, ? 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


death, Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "90897 


00902 CERTIFICATE OF DEATH 


me 


24 hours after death. 


e ~: 
22s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese a. COUNTY a, STATE b. COUNTY 
222 |, Montgomery MARYLAND Maryland Monte omery 
s os b. CITY OR TOWN (if outside cor, pa limits, . LENGTH OF STAY IN 1b |\"c. CITY OR TOWN (If outside corporate limits, write RURAL and gfve nearest town) 
BEL write RURAL and give nearest town y 
3 Q1 ney. aun days Silver Spring 

3 Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AODRESS | e Ale es 
ro 
Sas / gomery General Hospital ! Box 160 Colesville yes(_] nof] 
BSE 3. NAME OF First Middle Last DATE Month Day Year 
ay . 
ase (Type or print) Thomas Lamar Jackson DEATH anuary 16 19 65 
So2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [5 $. DATE OF BIRTH 9. AGE (In years iret ree gad =e 

S 5 
BeP Male Negro | wivoweo] DivorceD{_] 2/310 if | 
ist 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR RT| £02 (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY COUNTRY? 
Ss 
ris 3 é Mary 
gos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 a) 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, oF unkown) Conn be ae 
73 

oo 
255 18. CAUSE OF DEATH [Enter only one cause per Aine for (a), (0),@ INTER L BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: 
3 S Lf y ee ae CAUSE {a). 
ov _- / rs 


DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 


PART |. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING {0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 


19. [WAS AUTOPSY 
ERFORM| 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI: IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Mm. 19 


21. | certify that (I) (this hospita| 


saw the deceased 
22a, SIGNATURE 


22. PHYSICIAN'S 
NAME (Type) nel 


ED 
yes[] No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part WW of Item 18) 


certificate has been s' 


1s 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 


ORM ee County) (Statey 
factory, street, office bidg., etc. 
While. —— Not While " 

O OQ 


at work at work 


ended the deceased fro! 
19. ca and that death occurr: 
Dineotor C] PHYS. al 


ATTENDING 
=f aE ae 


MEDICAL CERTIFICATION 


After th 


that (1) (we) last 


, from the dauses and on the date stated above. 
22b. \ IGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


232. BURIAL, CREMATION,| 290. PATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATIONYtity, town pr county) ‘Gtate) 
clfy) : 
rr 1/19/65 Ash Memorial., aot peniy Band 
25a, REC'D BY REGISTRAR | 25D. RECISTRAR"S SIGNATURE 


VR A15 (4) 
15M 4-64 


2. DIREOTOR ‘ADDRESS 
eee r kville, Ma, 


3} 


GLUS MARYLAND STATE DEPARTMENT OF HEALTH 
Items Pivision pesk ie AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ag 


A 


‘FOR STATE 


2-16-65 ams DICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission 
a. 
ay Montgomery ern a STATE Maryland >. COUNTY Charles 
rss ~p, CITY OR TOWN (if outside corporate limits, ©, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Rem write nage ne ee bo town) * a 
gee ilvér Spring DOA Hughesville Pol Oe 
eo: 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET AOORESS 8. ATT 8 
ae ga Holy Cross Hospital ves C] Word 
Se fz 3. NAME OF First Middle Lest 4 DATE Month Day Veer 
2Se . ex Poe ae prtcty Amos Luther Jenkins pea January 22 49 65 
ava 
sie 35 or BEX 6. COLOR OR RACE | 7, maRRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE fin years come pe enn 
g82 .2 Male White wivoweo [7] ——owvorceo{]| 7/2/23 tat its 
ss Ps 10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
22:5 tS during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Ts Serviceman liance Riceville, Md. USA 
S65 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae Se 
seo 2 Luther C. Jenkins : Bessie Rollins 
<== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Neo aaa (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
ese 23 Yes 1942-45 2/Q=(6-/404\Norma Jenkins, Wife Hughesville, Ma, 
(3 SE INTERVAL BETWEEN 
o oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
8 oe PART |. DEATH WAS CAUSED BY: : 6 ; se beh ASL 
les So IMMEDIATE CAUSE (a)___Acute myocardial infarction 
5 } 75 , 
ieee f DUE TO : 
2 33 Conditions, If any, which @__Coronary atherosclerosis, severe 
a 5 gave rise to Immediate 
5 causa (a), stating the DUE TO 


underlying cause last. {o). 


MINER: This certificate should be executed wi 


“ 
3 
£ 
€ 
& 
a 
S 
¢ = 
s 8 
eS 
Pps s_ 
35 8s 3 | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TOTHE TERMINAL DISEASE CONDITIDNGIVENIN PART 1(a) [18. WAS AUTDPSY 
ef of = 
=> £3 Z\é YES Al no [} 
we 2s © | "20a. EXTERNAL CAUSE WAS Dob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
SS Se & | PRilaany C] or CONTRIBUTING [3 
2S = 5 
2S Sa . 
5 Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (late) 
gs © 5 $ Se eg De NFer Serie Rares factory, street, office bidg., etc.) 
& 2 ey = et workL_] at work C1] 
= 2 7 2 
to. &3 21. | certify that | took charge of the remains described above, held an Autopsy 4g, ‘Inspection K Inquiry tt and In my opinion 
ace es death resulted fy ie) [(], Suicide [-], Homicide [], Undetermined manner [_] 
S2.5° CHIEF MEOICAL EXAMINER [_] 
5 
afgse2 SUA ee AOA ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sses5_5 UTY JREDICAYEXAMINER 5 
ee XAMINER’S Lith AZ (3 
Se os a mes BS MO, ‘atreds Stfeat, erty, town, or county L kh 
as os z 4 Pai abate | 23h DATEABEREOF D pe Woorn\ | tee ty, town or yy Gtate) 
oe = ec Rs, a Z 
eRsees t | §-26-65" y WEMORTAL \e he LDoRF, dD. 
y ERAL DIREGTOR DORE (25 | 258. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
vR AISME S lawrtngl Mare a 
3500 4-64 ft i JAN 2 8 49% : 


1 


~ FOR STATE 


Page 3 should 


oe bs 
BES = 
gee £8 
gee ss 
Zin BS 
foO2 MY 
8 2 
Bea £ 
se. 2 
§ @ 
zoe Sn 
ols 
sie F=24 
ie =o 
3s 
Be Sie 
sas ve 
Sot so 
sae 5 
£50 Ts 
oO = gs 
oS 8s 
gos sc 
Seem = 
=f2 22 
= =§ 
Nee = 
Poms 
Soy ES 
Bee Fe 
Sol of 
Se as 
Bs 5 
a0 28 
ob oc 
ees ES 
ao2 25 
3S 
263 fe 
#AS 56s 
a 2s 
2. 
SPS ° 
er 
BEo 8 
2 
£22 3 
ss 
Sue 3 
2 
S53 3 
peta 
225 
s 
2 
2 
3 
a 
3 
8 
= 
cH 
a 


lease execute the certificate, writing the word “pendin 


director. Page 
of Health or its designated agent, prior to burial, 


70 DEPUTY . 


retained for your files. 
TO FUNERAL DIRECTOR: 


pI 


VR A15SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH kd 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtssion) 


a. COUNTY 
Ahont Gemerg anes STATE NA cf ye 


b. CITY OR TOWN (if outside Saeprere Timits, | . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete Ilmits, write RURAL and give neerest/town) 


write RURAL and give nearest town) aS 
Vi-2 7. \~ Ken 3/09 fon. 


(er-urqten. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDR’ @. 1S RESIDENCE 


/ 99 00 Kill ridge. Dreeve, ves) aK) 


rst Middle Last 4. DATE Month Day Year 


3. NAME OF 


OECEASED - OF = 
(Type or print) Mar Cham her/ag aes oA| DEATH Jan be 1964 
5. SEX 6. COLOR OR RAC 8. DATE OF BIRTH RIIFUNDER 24 URS. 


7. MARRIED [YJ] NEVER MARRIEO 


2 Gs WIDOWED [] DIVORCED {_] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Alone 


cvgeWite ~ Sevth Carel: fa- 


13, FATHER’S NAME ._ 14. MOTHER'S MAIDEN NAME 
rae Chamber /ayns - Bessie Mann. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) aii el Hoshanefd C/are : / Toh yee 


INTERVAL BETWEEN — 


Hours Min. 


9. AGE (in years | IFUNDER 1 YI 
a3sert/7m_| “eam pee] Or 


eA: 


1B. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (c).3 


PART 1. DEATH WAS CAUSED BY: 4 ONSET ANO OEATH 
4 IMMEDIATE CAUSE (e). wala. 2091) g. S 
774% DUE TO 
Conditions, {f any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. ©) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [] No §Q 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 


Hung sky sth clothes: Pepe <farensd de Pipe tA Consort 
20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farmn,| 20f. (City or town) (County) (State) 


ait es < s inte, Nat White Pe ae ak Kensta ih : Menp. Mel. 
21. f certify that | took charge of the remains described above, held an Autopsy [ |, Inspection \ Inquiry RX), and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide }XJ, Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


Mine (Defra 1 Bull = op, ASSISTANT MEDICAL EXAMINER 22. DATE SIENEO 
DEPUTY MEDICAL EXAMINER BC] //! Wess 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 


23a. BOR OVAL ieeeciyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify : y 

Aemarion |\SA~7S 6S Lees Crema row? v d.¢ : 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b,“ REGISTRARS SIGNATURE 


Lee Sater he ome, Lashiig A, 2-0 oa AN 18 1965 fhorbse Jeedgee 


20a, EXTERNAL CAUSE WAS 
PRIMARY 4) or CONTRIBUTING [J 
CAUSE OF/DSATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 
_ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


essary, 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LTH DEP . 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. CDUNTY a. STATE M. land b. COUNTY Howard 
BAL : Montgomery MARYLAND er yee 
ga b. CITY DR TDWN (If outside co Pe limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, Write RURAL end give nearest town} 
ees £ 3 write RURAL end give nearest town. *e 
Se 85 Olne: 1 day Elli@cott City /2 
Sin 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Ce 
22 
me #8 Montgomery General Hospital Route 2 ves fX)_nof] 
a4 “a2 3. NAME DF First Ml |. DATE Month Oa Yi 
Bes = DECEASED rst Iddle Last 4. Be ni iy ear 
AE eres or print) Bennie D_ Jones DEATH Deze BO. ~ 19.65 
a » SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
of: 7. MARRIED [~] NEVER MARRIEO fC] Le rt his wens Oe | | cnt i ia 
ge aailie: hie wiooweo [7] bivorceot] | 10/17/47 
AF 10a. USYAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. \RTHPLACE (Stete or mae Tat 12. CITIZEN OF WHAT 
2's durin: orking life, If retired) INOUSTRY COUNTRY? 
S wo —— Tenn USA 
as 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a 
Es Grover E, Jones Christine Dunsmore 
=e 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
- (Yes, no, or unkown) | (Ifyes give war or dates of service) 
z o 216-0553 _ Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for {a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


B/G, uf DUE TO 


Conditions, ‘k any, which b) 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying ceuse last. {c) 
PART II. DTHER SIGNIFICANT CONDITIONS CO} HBUf NOT RELATES TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a} 


20e. EXTERNAL CAUSE WAS 
PRIMARY r CONTRIBUTING [] 
CAUSE TH. 


INTERVAL BETWEEN 


2 Aki“ ONSET AND DEATH 


and (c) 


be executed within 24 hours after death. If any m ¥ 


19. WAS AUTOPSY 
PERFORMER? 
yes[] NO 


+I of ey 57) a) 
@. 


, prior to burial, cremation, or removal, and in any event wi 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pen 
director. Page 4 should be forwarded to the Chief Medical Examine 


TO DEPUTY _ This certificate should 


= 20c. TIME OF INJURY Month, Day, Year ae THIURY OocURRED” State) 
27/2 y whil Not Whil 
ae Ls p.m. et work] et work. {ei rr L, 
rf os 21. | certify that | took charge pf the remains described above, held an Setter Pt. rami Inquiry and fn my opinion 
23 i 4 Suicide [_], Homicide [_], Undetermined manner [_] 
58t CHIEF MEOICAL EXAMINER [7] 
see pean! ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
ae + SIGNATUR 0. 
ga OEDJTY WADICAl ER DS, — 
Zs « EXAMINER'S 
2 5% REE IPS) Ad! LEG, AoWn, or county) ( go, (965 
SP . [2a Le a ad | 23b. OATE THER 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GY4, town or county) (State) 
oes pecity) 
te iN Buriat 2-2-1965 Sharon West Friendship, Md 
\\|aaFUNERAL OIRECTOR AOORESS am a BY og ~ R sonal ee URE 
peu F.C. Higinbothom, Ellicott City,Md 


in 24 hours after 
ied in by the funer: 
ages 1 and 2 shoul 


é 
in 72 hours after death. 


R: After this certificate has been signed by the attending physician and complete! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


d 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


IRECTO: 


e 


TO HOSPITAL 
death. Page 4! 

TO FUNERAL 
director, page 3 
be filed with the 


< 
3 
= 
a 
z 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00905 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
a. COUNTY 2. STATE b, COUNTY 
Mont gomery 4 MARYLAND || _ Maryland Montgomery 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest lown) 
write RURAL end give neerest town) x 
Rockville Lifetime || // Rockville = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ly ‘d. STREET ADDRESS — Tits: LEE 
ON A FA 
____:722 West Montgomery Avenue || 722 West Montgomery Ave. ves L] No fh 
“3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yer 
DECEASED on 
(Type or print) are Hampton Jones, Sr] D=A™ Jan. 15s 1265 
5. SEX "|6 COLOR OR RACE) 7, maRrieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Mal last birthdey) |"Months| Days | Hours | Min. 
ale White WIDOWED pivorceo [] | Nov. 28. 1877 87 ys | 1 ‘la 


10e, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, REE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Banker-Retired ss Banking Rockville, Maryland USA 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME + = 
Sylvestea Jones ae ee CauplaneaNo lame — “s 20y 2s eae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes givawarordotesof serv’ 4 
No 213-01-1708 Ethel May Jones, Wife, same 2d 
(18. CAUSE OF DEATH [Enter only one ceuse feryine for (6), [b), and (c).) NT Ee 


ONSET AND DEATH 
ee 


PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)___ 
9g 

He f DUE TO 
Conditions, if any, which ice ee 
geve rise to immediste couse 
(a), steting the underlying 
couse lest. r (e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PAI 19. WAS AUTOPSY 
< ves [] NO 

= |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part or Part I of item 18.) = 

& OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {State} 
5 Hour 9.m. While Net While factory, street, office bldg., ete.) | 

Zz arn, 9 ot work [_] at work [_] : 


wp that (I) (we) last 


@ date stated above. 
22b. DATE 
a—5IG) 


ee the hoe PEC AD.. 5s Ret Peors cossunesteorng 
3, and that death occured al 


ae Ne STAFF 


M.D. ER inecror Cl Pays. oO 


22c, PHYSICIAN'S 


ia’ 2. Beabney 


wd. SBT bias Mill re 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
EMOVAL (Specity) 1/18 165 


uria St.Mary's C 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 75a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A, Pumphrey, Bethesda, Maryland IN 1.8 49 fp Lectlg fesng te 


ed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending pl 


TO FUNERAL OIRECTOR 


cock 


s 
s =} 
3 
3 
os os 
i 
& 202 
S aS 
Se 
eg #26 
& 32 
= ga 
lot oe 
rT Se 
ws 
c= S 


lease re 


cremation, or removal, and In a 


transit permit. Then 


hysiclan. 


ficate has been sign 


director, page 3 should be detached for use as the bu 


certi 


is 


After thi 


should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


Es 


/\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00907 CERTIFICATE OF DEATH e09N2 


1. Ce DEATH 2. USUAL RESIDENCE ei deceased lived, If instituth esidence before admission) 


a MB b.COUNTY J 
MARYLAND Malai 
if 


pester Tinie, C-LENGTH OF STAY IN Ib || c. CITY OR TOWN (Iffutside corporate limits, write RURAL and ate nearest town) 
is. ia OF HOSPITAL OR INSTITUTION Uf not in hospital, give street address) || d. Het iP Tones? ae RESIDENCE 
a ce &t Hose lal rs salva =< 
UL NAME OF First jddie Last te 3 Month —Avel Year 
DECEASED 
(lype or print) 2 mins DEATH J: ane aE 19 
5. SEX 6. ae of RACE] 7, MARRIED [] NEVER wand 3 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
2 j Ke winowen BY oworceot]| /2-(4—'¥ : : 
Toa. TO SEPA ae Give Kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT ee 
during most of working life, even if retired) INDUSTRY coun 


$5i2 OM Kprered A) 


JQUuSe yi? Le 
| 14. MOTHER’S MAIBEN NAME 


wi as 
iL 4 OVE Dereon) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 14-106 17. INFORMANT Address 
(Yes, no, or Oo. (If yes give war or dates of service) 


18. vO OF DEATH [Enter only one cause INTERVAL BETWEEN 


per line for He (b), and Z ] ONSET AND DEATH 
PART |. DEAT Sef ee tO. le ‘ 
Dy IMMEDIATE CAUSE ‘oS 
¢ DUE TO ‘ 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c). = = 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Perdue 
= —ee—eeeemvwr 
é ves[] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of item 18.) 
65 | OR CONTRIBUTING [] CAUSE OF DI 
o | (iF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
(] 2 While Not While 
a p.m, 19 at work] at work | 


21. | certify that (1) (this hospjtal) attended the as 


saw the deceased alive o1 
22a. SIGNATURE 


257,19 that (1) (we) last 


the causes and on the date stated above. 
22), DATE SIGNED 


to 
and thd death oooured AE fr 
ATTENDING ED. STAFF 
PHYS. bz Bikector (] Biv. CI 2~7/Os 
2c. PHYSICIAN'S 22d. ADDR 


5 Ss ~ 

nies B OBIS ist ] Se ae Sb Su 
23 Cg 23b. DATE THEREOF 23¢. es CEMETERY OR CRE 23d. ‘ATION (Clty, town or county) (State) = 
esi ral (73 /-/9OStD. AOdDeaeé A eA | A Le. 
24, FUNERAL DIRECTOR ‘ 


Sal 


PFOLDEG fxmenl Pome FAL Se 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 00! 908 CERTIFICATE OF DEATH 00903 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaazed lived, If instilution: R felstare edmision) 
ee a. COUNTY a. STATE b. COUNTY i 
£5¢ : Montgomery MARYLAND Pennsylvania 
>¢ 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {lf outside corporate limits, write RURAL end give nasras! town] 
aes writa RURAL and give naerast town) 
335 Bethesda i Day Belleville _ - 
poe bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS a 7 e185 ENCE 
| ON A FARM? 
3y2°C|_The Clinical Center, Bethesda 14, Ma. R. “Ry #1 Box 311 . yes [¥NO [J 
Ky ae Pa. ade OF First Midas 4. DATE Month Day Year 
OF 
E r e 
§£= Be Anna Rihel Kauffman Poe envy. _ 2h 19 65 
~ 3] SEX 6. COLOR OR RACE|7, MARRIED JL] NEVER MARRIED [] | 8 DATE OF BIRTH %. ee ie ae IF UNDER 1 YEAR| IF UNDER 93 HRS. 
st birthday: pths| Rays | Hours Min. 

x emaie White wioowen[]  ivorceo[-]| 9 February 1916 hte | aes | 
& Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
eg done during most of working life, avan if retired) = | 
€ Housewife i ates a Pennsylvania | USA 

13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME . e V5 “A 


* 
Anna Rihel é 
VW. INFORMANT The Medical Revérds 


Stephen King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyes givewaror datasofservica) 


No None 
18. CAUSE OP DEATH [Entar only one cause per lina for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


Then please remove 


The C 


nical Center, Bethesda 14, Maryland 


“INTERVAL BETWEEN 
ONSET AND DEATH 


iMmeDiate cause ) Respiratory Insuffieiency & weeks 
/ ~} 
/ i DUE TO 
Conditions, if any, which ny Pulmonary Metastases 


gave rise to imm 
(a), stating tha undarlying 


cue et __ Choriocarcinoma ess 1 year 


cause 


a 
a 
a3 
hast 
c 
= 
® 
2 
= 
> 
ze) 
vy 
@ 
iS 
fs 
Ps 
a 
BS 
es 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
7 

5 = * YES é _NO By 
= | 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. f injury in Part I or Part Il of itam 1B.) 

E | Or cONTRIUTING £7 CAUSE OF DEATH Db. JURY © (Entar nature of injury in Part I or Part Il of ita 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei — ——"- = 
S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) (State) 

S Adder ei. Whila __ Not Whila foctory, straat, office bldg., ete.) | 

= Asal 19 at work [_] at work [_] t 


2. | certify that 8 (this hospital) attended the deceased from.23. January. 13 Dt 10 2k. January, 15: :, that 1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev¢at, 


director, page 3 should be aeiached for use as the burial-transit permit. 


ie 
C4 
a 
rd 
BS 
= 
a 
a 
= 
3 
& 
r 
cc] 
. 
6 
B 
5 
g 
$ 
2 
2 
= 
> 
rr.) 
oo} 
2 
ers 
2 
o 
2 
> 
= 
€ 
t 
° 
a 
8 
a 
£ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


8 
2, 
s 
< 
a 
3° 
eB 
oO 
q 
=| 
a 
Z 
QO 
4 


saw the deceased alive on , and that death occurred at.. ~M, from the causes and on the date stated above. 
22a, eins 5 soitaliec my 22b. eich 
Jordy fe Ba, F M O. PHYS. [1 oirector [] pins. i Nove oo Jan. 1985. 
2 eae prtess 7, WOSSThe Clinical Center, National 
| Richard C. Gardner, M.D. Institutes of Health, Bethesda 1k, Md. _ 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Steta) 
REMOVAL (Specify) . ° * * 
Burial 1/28/65 Allensville Minnonité|Cem. Allensville, Pa, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
alt Robert A. Pumphrey, Bethesda, Maryland jon JAN 27 ‘= 


\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ neon 


o 
¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliluliom Residence before edmission) 
hs s, COUNTY, ' a. STATE b. COUNTY 
2 eQTGo Mery MARYLAND || nd [Donte Taso y 
Re b. CITY OR TOWN {if outdde corporate limits; je. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporata limits, write RURAL and give nebrest town) 
5, writa RURAL and give ngerest pom 
E Ber la. 4 day$| » Bethesda. 
3 d. NAME OF reemie OR ASTM {if not in hospitel, give street eddre: od, STREET ADDRESS ez 1S RESIDENCE 
= Subuclan f F206 Chas te. sin. 2 ves {_] No F 
2 °3. NAME OF . ge . > ie .“ ere 4, DATE ~ Month Dey Yer 
DECEASED OF 
(Type or pin) Jes 5. Kees 22. fer DEATH SR Fo} 51 19 65- 
5. SEX 6. COLOR OR RACE]7, aRRieD [] LY) MARRIED DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mM aM birihdey} oa Days | Hours | Min. 
WIDOWED [_] DIVORCED SO (es 7 3 ys. 


10e. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oe 


18 € Le Sa 
Gee cpopleye: ae \Lrteen el Léve “4. sal ee D\ a 
Luchee! Kec ler 


Vee oer : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT ‘Address Py = 

(Yes, no, or unkown} | (Ifyesgive warordetesof service} Pa2ee G ete 
UnknewM Frandes LIN blagh : Perley. a 
a mae INTERVAL BETWEEN ~ 


18. CAUSE OF DEATH [Enter only one cause per line for 


. é - py ND PEATH 
PART 1, DEATH WAS CAUSED BY; a “ 

IMMEDIATE CAUSE (a) APN uf shicsrree 06 a =_— eZ ee a 
STIX DUE TO 
Conditions, if eny, which (b) 
geve rise to imme Ss 
(0), steting the underlying 
cause fe: 


Then please remove carbo 


DUE TO 
fe) 


ied by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= . 
3 bewisecleridic Abad LC evipue- jv El eX] 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a _ While __Not While factory, street, office bldg., elc.] | 
2 . 9 jot work [] et work 
|. 1 certify that (I) (this hospitaJ) attended the deceased from..,.44< ¥ fo £2, that (1) Gyew) last 
saw the deceased alive on...... (4 b....... dE. and thd death occurred at. YA. M, fr the causes and on the date stated above. 
; ae ING STAFF tty oe 
ATTENDI A 
PPI go -0/*hxH PHYS. DIRECTOR 0 pays. i s” 


22d. 7; 


~~ 


AME (Type), oe 5 Jn FESTCE. 


23a. BURIAL, CREMATION, | 23b. DATE AEE ae 23c. NAME, OF 
fe 


24 FUNERAL DIREC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


® 
3 
> 
a 
E: 
~ 
o 
co) 
© 
a 
é 
3 
oi 


VR AIS (4) 
20M S-63 


26 RHE Loong 


2 OK MARYLAND STATE DEPARTMENT OF HEALTH 
/ Rae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mena 
eee 00918 CERTIFICATE OF DEATH 
cs c 2 
4 ? e 5 1 Leth peo 2 fata RESIDENCE {Whare daceesad livad, Il inslitution: Residence belore admission) 
eg * STATE b, COUNTY 
We8 i yaw MARYLAND i Mar lena M6 4 EMER * 
. > . pe bse CITY OR TOWN [if oulsidg’corporate limps, ¢. LENGTH OF STAY IN Ib c. CITY OR S (If outside corporate limits, write RURAL and give naarast !own) 
EAS 
= F) a | rite RURAL and giva néarast town) Ge Hh 6 We 25 
aaPey A MON S Wve Fly a 
QE 7s 4 ‘OR INSTITUTION (ii not in Nu giva straat address) ,_ @. STREET ADDRESS 4 . 1S RESIDENCE 
Se E 7 D , ON A FARM? 
¢ aN Gardens } Nugsip mM Le: os aS 7-1gs ral Y e _| ves [] Noy 
x we Bas 3. NAME OF ; First Month “Day - 
u g Keey p 
x Fe {Typa or print) Ae Y2a Ther 2 nS DEATH JS onoee wel 196 
. $ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH, 9. AGE (I IF UPDERT YEAR| IF UNDER 24 HRS. 
~ Be Fe key po SaA SEM ET] ia 1882 x AT cori al aaioeg pice > 
eos en fy re WIDOWED DIVORCED [_] Me lor) eo ae ‘5 hed sane |e | 2 | 
3 a 3 10a, USUAL OCCUPATION (Give kind oj work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 5 >» done during most of working life, even if retired) —_ 
xX ££& | House Wyle home oe ae. _USA 
Wy ‘3 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
to 
285 Over aN & a LT end BOE a 
on 15, WAS SED EVER IN'H.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IFORMANT Address 
= (Yes, no, or ukkown) | ll racpr dates difarvies) —_—— o§q------ Le Lelia Sed tase 
E77-O 5 = A 4 34 Spitd 
1B. CAUSE OF DEATA [Enlar only ona cause per line aD = 4998 <n den lies 


[miley rey: 2, 


Cleared. C Alewce/ 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR ATS (4) 


20M 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ONSET AND DEATH 
rer ATTMIMEDIATE CAUSE fe) Pol, UAL AQVy fF Len ae Pia ste 
5 DUE TO an 
Conditions, il any, which ioe Cw a ta ect OE fey, grt ee! é a 


gave risa to imm cau: = 


Bees ‘i " Zhy Vee, yo Se fend, ee Hew Dire L SVs 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) WAS AUTOPSY 
q 3 - o No f] 

| 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRI CCURRED. injury ii Pert 1! of itam 1B. 

5 ‘Of CONTRIBUTING L] CAUSE OF DEATH 01 IBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert I! of itam 1B.) 

& | ir either, NOTIFY MEDICAL EXAMINER) 

2 asin > a, ee 

s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 208. (City or town) {County) {Stete) 

a Hour a.m, While Not While lactory, streat, offica bldg. 

z at work [~] at work [“] 


saw the deceased alive on. 


222. SIGNATURE i ee Pra Ne ig? ——" 
Vi fac ton ape Mp, | PHYS. TX’ pirector [] Puys. (] 


22. Mf Ss 22d. ADDRESS 


Mit Stanton, White MD. L3H Geors 4a slew = 


23a. BURIAL, CREMATION, New DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


eee) (Spacily) C aie a, County, Md, Me 


2 
ie a ey ee sg } fe: a fe Q Eis es angia (pe. sae 5 Wlavls, RS, Clicky Yo 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Healih prior to burial, cremation, or removal 


5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NO906 


x 


5 f2 ! ——— 
= $3 ~\||\ Peackorbsaar 2, USUAL ere deceased Vived, I inaiitulions Residence before edmission) 
52 ; 
vo 2m A a STATE '“—D> b. COUNTY 
2 2%, t MARYLAND Vode 1 Tam Q* 
2 Sey VOR 4 ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL and give noprest town) 
+ Zev ? 
ae = PE Z. (A. ek eed? Ieee ey * 
Sigg 8a 4. NAME OF HOSPITAL OR INSTITUTION [if not In" hospital, sive Aroot address) a. STACEY ADDRESS @. 1S RESIDENCE 
F Bel ON A FARM? 
Eo vs 1] §O 
cee Middle 7 ‘DATE Dey Yeer 
= 
DEATH = AS 1996S 
6. FOLOR OR RACE’, MARRIED [-] NEVER MARRIED [-] J DATE (pF pIRTH 9. AGE thn yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


' las! Sealy 


2 easiat - Deys- | "Yours « | Min. 


\SS6 


tei E 185 & Stote, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a. 


wivoweD [9 bivorceD [7] 


Wa. USUAL OCCUPATION (Give kit 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, i 


13. FATHER'S NAME 7 14. MOTHER'S M. hain NAME 


f 
8 > : i 

3 pas ie, fa the sea s 
§ 2 WAS jie Ra IN a sf * INFOR! 

= ‘es, no, or unkown) | {ll yes give warordates ¢iservice) * 

= Meikle, We efba 

e Pr | af (aie Oren porars, 

5 Paar conan Bee neha Fb neumenia, Bilateral Td ays. 


if. 7 A vA DUE TO 
Conditions, if ony, which w AX Hews se ¢ he Ca rAve Vas cu (av Pi dense ¥ we 


gove risa to immadiote couse 
(e), stating the underlying DUE TO 


cause lest. (c) 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


3 
= 
3 
£o 
aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) VAS AUTOPS 
8 n 
Se (4) 5 yes [] NO. 
$3 E | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enter neture ol injury in Pest | or Pert Il of itom 1B.) Z = 
ae] & | on CONTRIBUTING [} CAUSE OF DEATH 
a B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Be % | Zoe. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Zs A Hour ¢.m. While __Not While factory, street, office bldg., ete.) | 
£ ae ah 9 et work [_] ot work [_] H 
208 . | certify that (1) (Histtospitel} attended the deceased from....0.../V. 2 Fito. A. SAR «.., 1942, that (I) Gwe} last 
893 saw the deceased alive on....f..7....¥ igh oe oe 5 and that eat eaten Feed 2 AM, from the causes and on the date stated above, 
2 22e, SIGN 22b. DATE 
i ATTENDING. MED. STAFF G SIGNEL 
oie | mp. | PHYS. mo DIRECTOR [-] PHYS. / an 
a age 22c. PHYS 22d. ADDRE 
me NA ype) 
anes  Gowduy Mustek Sinith a JBaxnesvi le. y Md. 
es ing 230. SURIAL, CREMATION, | 238. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Siete) 
Ss “REMOVAL (Spacity) 
ov0t A ah Leb % 
a — — 
VR AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S See 
18M 7/61 S 


5 fantas Jags. 


Anghd real 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00912 CERTIFICATE OF DEATH 00907 


sg z - 

bei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: jonce before ed yn) 

2 COUNTY ©, STATE b. co Ti 

£8e Mont gomery __ MARYLAND Rhode Island rovidence 

=Ue b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporete limits, write RURAL and giva neerest town) 

Bos writa RURAL and give nearest town) 

£73 Bethesda _ » 4 Days _East_Providence ? ee 

Ban <. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 

= y ON A FARM; 

e eon . 

>485 |The Clinical Center, Bethesda 14, Md. _ 140 D - __} ves [] No fy 

£5 3. NAME 01 “First Middle sh ee oe Month Dey > Yeer 

s a) ) DECEASED OF 

ae | ee» ole, Wenig «ase Kiefer ee January 31 ae eae 

23s 5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [A] | 8 DATE OF BIRTH % SETS [ Gh? Wes UNE a 
. mths Ss fours in. 

5 Female White wioowen[[] _ ovorceo]| 28 June 1953 Lea eet al ae eae | 

5 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a] done during most of working life, even if retired) 

= Child f None Maine USA 

a 13. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAME > ae 7 

a 

2 , 

3 Norbert Kiefer Jane Smyser z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giveweror detesof service) 


16. SOCIAL SECURTYNO.) 7. INFORMANT The Medical Ré@erds | 


ata = ' None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) - = z ea oT . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 . 
IMMEDIATE cause (e) ASPirate in Trachea _ 


A Ape, / DUE TO 
Conditions, if any, which ) Intercerebral Hydrocephalus _ ~ 
couse 
ng the underlying ( DUE TO ; 
cause lest, (o_Pulmonary Congestion J 
a PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
= RFORMED? 
2 . <a. 
15 5 vest aNCuaI 
« & ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
= Heat sem While __ Not While fectory, street, office bldg., etc.) | 
= pom, ct ‘et work ‘al work { 


pt. of Health prior to burial, cremation, or removal, and in any event, 


VARY... 19.8 


2. | certify that (this hospital) attended the deceased from. 5, to. 3b... January 1905, that @) (we) last 

saw the deceased aliv: ..31..danuary.....1965..., and that death occurred at.3-20JA, from the causes and on the date stated above. 

220, S}GMATURE ~ >= 22b. DATE 
ATTENDING | 


mo. | PHYS. EJ DIRECTOR oO ans, KX] February 1, 1965" 
22d, ADDRESS The Clinical Center, National 
-D. Institutes of Health,..Bethesda 14, Ma. 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


urlal-transit 2-1-65 (King Solomon Cemetery Maplewood, New Jersey 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Maryland laffFp 2 fotowles Jeesigee 


22, PHYSICIAN'S 
NAME (Type) 


Te } 
Thomas H. Milhorat 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb¢ 


be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


od X 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Pages 1 and 


attending physician and comaletely filled in by the funeral 


director, p: 


VR A15 (4) 
15M 4-64 


he State Dept. of Health prior to burial 


a 
should be filed with t! 


y 


MEDICAL CERTIFICATION 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iit! ND 


00913 CERTIFICATE OF DEATH 


1.” PLACE DF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ral nu @. STATE } b. COUNTY 
/Ylar and Mev lag 
c. CITY DR TOWN (If outside AOS Timits, write RURAL end give. arest town 


MARYLAND 
be Se a TOWN (If LenZs cs rate fare ¢. LENGTH DF STAY IN 1b 
Pett eae ive "EE Sal 


BAe) ay A Me yo i 
d. heath OF ara OR hie (If not In hospital, me street add! d. STREET ADDR 


@, 1S RESIDENGE 
POSE SAP See Loamcbel | ese / Box £2. ON A FARM? 


vesk] nol] 
3. NAME DF First Tal Lest 4. DATE Month Day Year 
DECEASED { € OF - 
5 


(Type or print) DEATH 7. 22 19 oom 


5. SEX 6. COLOR OR os 9. AGE (In years [/FUNDER 1 YEAR [iF UNDER 24 HRS, 


7. MARRIED [“] NEVER MARRIED last birthday) | Months | Days a 


fie. je ths ras wipoweD [7] pivorced [_] 
1, USUAL DGPUPATION Give kind of wark one | 105. Kip OF BUSINESS OR 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13, 2 iu suse Own farm 14. MOTHER’S MAIDEN NAM 
Edwexrd  (w. iy | Fannie > eae 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ociPsechariTNa: | 17. ISFDRMANT Address Y 53 ¥ fCsaod. é 


(Yes, no, or unkown) | (1fyes give war or dates of service) 
eave) 16-12-4907. Brother itliaw —— 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
Loy | IMMEDIATE CAUSE UREA Ades 
Oo 
DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©) Py means LDEMA 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tay Lis AUTOPSY 


RMED? 
YESTR NO 


& RCFE (Za 
20b7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 18.) 


je. ACCIDENT WAS UADERLYING 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work O 


21. | certlfy that (I) (this hospital), attended the wie from 19___, to. 19. that (1) (we) last 
saw the deceased alive 01 _Lo-, and that death occurred at_// SM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


2s.” STEMPIRE ie DARE SIGNED 
ATTENDING 0. STAFF 
p @irac OC pays. z2fas 
22c. PI Gates 22d. ADDRESS 


pe) a 
, CR LY WEA re Contbeksslavat CANE Koen tf te~ 
23a. Rene en | “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bara an. 25,1965 Mt. View 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRi bas Dade hare srenATURE 


oareJAN 27 1 1965. 


Olin L. Molesworth, Damascus, mq 


2 


24 hours after death. 


q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 5 


Page 4 may be retained by the hospital or attending physiclan. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


filled in by the funeral 


ota 


tet 
b pers. Pages 1 and 
or removal, and In any dvertewithin 72 hours after death. 


lease remove’ car! 


rmit. Then 


-transit pe 
cremation, 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


Z 
z 
ERR 
S, «BREE 
y 3 
alia 
iss 
VR A15 (4) 
15M 4-64 


“e 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sag0y 


L, CERTIFICATE OF DEATH 


. PLACE DF D 2. USUAL RESIDENCE (Where 9 lived, If Institution: Residence before admission) 


MARYLAND «pe slap Land _ Lew, Ls BHICE 


WN tside cory imits, c. LENGTH DF STAY IN 1b || c. CITY a y (If gutside corporate limits, write RURAL and/give neare: 
an ve nearest 


LIME SOG, Zi SE 


b. Cl 
wie RU 


d. NAME OF Hi pe OR INSTITUTION (if not In hospital, give street address) || d. a Lee 8. gc: 
Ll bur han: / LAM CYA DUT ee yes} no] 
3. Bees First Middle 4. eee Day Year 
€Fype or print) Clay ge hinge 2740/7) __ Beata Tan. 29 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | ® ee y ae 3, AGE (In years TFUNDER YEAR]|F UNDER 24HRS. 
iy) fast birt ie Months | Deys Min. 
U wippweD [7] Divorced {_] be [ao 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. pe ae RUSE OR 11. wed £7 State, or forelgn oy 


iusreutturaltigthae Lasediead het 


13. FATHER’S NAME_ 14, MOTHER'S MAIDEN 


JSAmes WPTe ee ps7 ELizAbeh DL i 


15. WAS DECEASED EVER IN U.S. ARMED gus 16. LILLE. 17. INFORMANT Address 


e own) ive war or dates of service) wu (4 —— 
em ) hes dates of 218-30-3105 5| ne Laces CE, pe y soul bMesiauI Sf — 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Sige ea 
PART I. DEATH WAS CAUSED BY: 
|... IMMEDIATE CAUSE (a) Crteinomatore Con 
42 (%X DUE TO 


Conditions, If any, which of au (2.0 MN fe Oui Ss 
gave rise to Immediate ©) \ ca) bs Lae. 
cause (a), stating the DUE TO 
underlying cause lest. 


5 PART II. OTHER SouIFIOENTOUHDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
s YES No [J 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
§] | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm] 20f. (City oF town) (County) (State) 
s aa factory, street, office bidg., etc.) 
3 8 jot While 
S pa mn, 19 at work L_] at work 
21. I certify that (0) (this hospital) attended the deceased from__/ — tL 4-27 _, 19.25, that (I) (we) last 
saw the decegsed alive on__“— 4 Y 19 4.5. and that death om a , from the causes and on the date stated above. 


22b. DATE SIGNED 
Meme HE Ol f- 24-6 
J. W. Peabodyy Jr. 50 Coun Qe Vw. Py) a 


ees DING 


M.D. 
| ae a2 


23a. REMvAL ts CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, : a or county) (State) 


rem eet oe a” | 1-29-65 a be Crematory | Suitland, Maryland 


ROBERT A. PUMPHREY, Bethesda, Maryland 


24, FUNERAL Tea 25a. REC'D BY REGISTRAR | 26D. REGISTRAR’S SIGNATURE 
pate FEB 2 19 5 potortea ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00915 _CERTIFICATE OF DEATH nugsn 
gS i ee DEATH 7" < 2. se RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
25 mo b, COUNTY 
Q2ME font gomery _MARYLAND _ “TF snot s 
= U8 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva neerest town) 
Bao write RURAL and give naarast town) 
ews Bethesda. 291 days Chicago j Xa 
3 3° 4. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, give streat address) d, STREET ADDRESS = << en @. IS RESIDENCE 
= a ON A FARM? 
tee The_ a Center, Bethesda 14, Md. 1902 Farwell Street ves [] No 
252 2 é =! je _Farwel x ? Z E 
gan 3 First Midder =>, aN” 4. DATE =——s Month ‘Day Year 
2 OF 

EA (Type or print) Kate Louise Kila DEATH Janw 22, 65 
Eas 19 
°6= esos ae ~)6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
‘ BA $ 7. MARRIED [_] NEVER MARRIED [_] na pithiew) 


be executed within 24 hours after 


hems Days 


Famale White wivowep[] _ivorcen FC] 54s. ae | oh 


10 July 1910 


The law requires that the death certificate 


death, Page 4 may be retained by the hospital or attending phy: 


ges Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
‘3 Oo done during most of working life, even if retired) 
2 § 
38? Housewife ---- Russia USA_ - 
Gee 13. FATHER’S NAME |] 14. MOTHER'S MAIDEN NAME 
Qe- ‘ 
giz Simon Pfefer Sophie Bobrow 
c a = 
Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, 
see (Yes, no, or unkown) | (Ifyesgiva waror detesofservice) The Medical Recdi* 
2 8 No Tkone The Clinical Center, Bethesda 14, Maryland _ 
:=2§ 18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, nd (lS i— - — INTERVAL BETWEEN 
BES PART I, DEATH WAS CAUSED BY: i cbt la 
obo IMMEDIATE CAUSE (e) 7 —s our 
e<§ mT 22 >» 
Bee mgs ROE DUE TO 
FE Conditions, if any, which (b) 
H 5 geve rise to immediate couse *” com | ‘ 
aos (e), steting the underlying ( PUETO 
ieee: couse lest. () 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ce) = a D 
3 3 Bone disease of unknown etiology. yes [jg No [] 
 /'2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) g Tai 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, > 208. (City or town] (County) (State) 
$ i ! 
Fay Hour e.m. While Not While factory, street, office bldg., ete.) | 
z eS 19 et work at work p 


that Ml) (we) last 
and that death occurred at... Pp. .M, from the causes and on the date stated above. 
22b. DATE 
o D 
mo. [MSE] diecron [] aus. fg] January 23, 198% 
za. appess The Clinical Center, National _ 
3 Institutes of Health, Bethesda 14, Md. 


23a. BURIAL, CREMATION, | 23b, DATE 5. 196 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


| Burvar’” | Jan 25, 4 Jewish Waldheim Cemetery | Forest Park, Cook Cou., Ill. 
24 FUNERAL ea OLLIE TAR, IGNATURE ADDRESS : 25a, REC'D BY REGISTRAR E Yi RAR’ IGNATURE 
5 Mes T GE Hts tonJAN 27 1966 £ aaa ae 


certify that % (this hospital) attended the 
saw the deceased alive o1 22 


220. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) on me Ma 


director, page 3 should be eibinched for use as the burial 


ba filed with the State Dept. of Health prior to burial, 


3 
S 
2 
= 
= 
B< 
a 
fo} 
a 
Le) 
rs] 
si 
= 
a 
fa 
2 
7D 
i 
fol 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


WY 


Pages 1 
72 hours after dkai 


letely filled in by the fung 


arbon papers. 
within 


lease rep 


cremation, or removal, and infa 


[transit permit. Then 


| or attending physician. 
After this certificate has been signed by the attending physician and.comp! 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


z 


=) ¢ 


MEDICAL CERTIFICATION 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00916 CERTIFICATE OF DEATH 


1. 


de shsag fom ay eS Masp ita! 7 be, 
3. NAME DF Ahh Aare Middle Z (East 4, est 


oes 2. USUAL PENCE (Where deceased lived, If Institution: Residence before ap 


as b. COUNTY 
MARYLAND fiance 
. CITY OR PEWN (if outsig¢e co er limits, c, LENGTH OF STAY IN 1b OR TOWN {if outside —— TimhitS, "write RURAL and give géarest town) 
write RURAL end.give nearest town: 


3S f 
ns Ties ‘ADDRESS Lan & a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét i ES) e, ria tee 


vesC] nol] 


Day Year 
DECEASED 7 OF 
(Type or print) Efeonona Ninn ‘CXR | DEATH Tame LE 196 Sa 
5. SEX 6. COLOR OR RACE | 7, MARRIED JR NEVER MARRIED [~] | & DATE OF BIRTH 9, AGE (In, years | FUNDER 1 YEAR IF UNDER 24HRS, 
last birthday) [Months | Days | Hours | Min. 
ale 72 wipowen [7] pivorceD [_] ary DE yrs. 
Be UL De CATION ve kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forgign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY / Y; Le 
¢ wefe CYL Mt SL 
13. aa 14. MOTHER'S MAIDEN NAME 
© emma eee! UMC hbo Le) A/ 
15. WAS DECEASED EVER INU.S. ARMED PORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(¥es, no, or unkown) | (lfyes give war or dates of service) 


Wo Wo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 


PART 1. DEATH WAS CAUSED BY: ey : : Mey ed ae 

¢ Nt oa CAUSE (a) . 
x DUE TO ‘ , 

Conditions, If any, which ) Z. Mag OL 

gave rise to Immediate pie 

cause (a), stating the fi e ‘ u 

underlying cause last. (ce) AAC E4934 CS . eek ih Zs ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) |19. Taner 


yves[] not] 


20a. ACCIDENT WAS_ UNDERLYING 

OR CONTRIBUTING () CAUSE OF DEAT! 

(JF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED ] 20¢. PLACE OF INJURY (Home, farm, 
While -— Not While factory, street, office bidg., etc.) 
19 at work[_] at work 


20f. (City or town) (County) (State) 


isos “ 19.2, that (I) (we) last 
L 2s, and that death occurred ata eM, if from the causes and on the date stated above. 


22a. ee Teeny ae | 22b. DATE SIGNED 
. M.D. PHYS. pirector C] pays. CI 
22c. ie ine 4 22d. ADDRESS <, 
HUGH LKEY "7 Jios Keds Rb fewisppse Mo 
23a, INAS Speci. 23b. DATE If 23c. NAME OF CEMETERY OR CREMATORY oad. LOCATION (City, town or county) (State) 
Cp APiake \AN 1§ HES” ‘| ae SP BRA OFS CAKE 


iD Ls hustlers Md 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oae JAN 2 1 ‘gas [Ctantes Jacdge 


ATIENDING PHYSICIAN: The law requires that the 


see 
TO FUNERAL DIRECTO: 


TO HOSPIT. 
death. Page 


death certificate be oxo” 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00917 CERTIFICATE OF DEATH nug | y 


1, PLACE OF DEATH ~t} 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a Wy at - b. COUNTY 
Men Om © MARYLAND M & Rea. 4 
b. CITY OR TOWN (Koutside corporata lihils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, writa RURAL a: 


RURAL ind give naarest town) 
write en ive neerest town) ’ 
_ Uvneato : A weeks||\< wWekogs rarer (Che Chase) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘@. 1S RESIDENCE 


Wheater Nursin None ‘PRospect § osm ON A FARM? 


ves [] NO 
3. NAME OF First Lest | 4. DATE Month “Day ‘aa 


Pie = mr) Be, ce Kf (Ae | BEarH / ay 19 CS 


pers. Pages 1 and 2 
2 hours after deat! 


3. SEX 6. COLOR OR RACE 7 MARRIED [-] NEVER MARRIED o 8. DATE QF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Ve) ify ’ last birthday) pert Deys | Hours Min. 
Te — wipoweED [——~ pivorce [_] fi SOU \% he a 7 yr, | 

Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

housewife ite SRO) Oe ae [o> ee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Ashley Brown | Emily Browne 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Aden), Sn... een 

es, n0, oF unkown) | (Hfyesgivewarordatesolservice)| | 619 Medical Professional 
: i : Philip S,.Kline, 


‘AUSE OF DEATH [Entar only ona cause per line for (2), (b), and San Antoni aE HAR 
i - . DEATH 
ram oun wissen, Clee Carervoua , Metestelye, Bbelemen | eereahs . 
/ ine DUE TO é 
Géadtions) “Nhenyy which (o). hfeuo CarteMauucr, Cw he : Lubna 


geva rise to immadiste cause 
fa), stating the underlying 


causa last (e) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 19. WAS AUTOPSY 
PERFORMED? 


> 3 
nawete —evecoun Eile pro YES fe} 
208. Le WAS ie gee me : am 2 ——— Ty yore 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


|, cremation, or removal, and in any event, 


DUE TO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


"201. (City or town) ~~ (County) (State) 


20e. PLACE OF INJURY (Home, j 
i 
' 


factory, street, office bldg. 


20d. INJURY OCCURRED 


While __Not While 
‘et work ‘et work 


MEDICAL CERTIFICATION 


19 


195.7 that (I) Game) last 


Ogi from Ihe causes and on the date slated above. 


21. I certify that (I) 
saw the deceased alive on... 


and that death occurred 


should be detached for use as the buria!-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 


7b. COMED 
ATTENDING MED. STAFF i 
ny mo, | PHYS. RJ Director [(] PHys. [] 
2 = 22d. ADDRESS a. ae aE 
a 
5 / oGrecon — | Wa shin oto ry CVA hana 
g 230. BURIAL, eee 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a4 REMOVAL, (Specify) ; 5 
8 ‘buria 2/2/65 __—s|Arlington National Cem. Ft. Myer, Va. 
VR AtS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ’ D. gs. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISM 7-62 


The S.H.Hines Co.,2901 Ith St. NeW. lo erp 2 ports 


mas 


24 hours after death. 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


* ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph) 


es 1 and 2 
in 72 hours after death 


filled In by the funeral 


papers. Pag 


qd completely 
rempove carbon 


clan 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removak a 


director, page 3 should be detached for use as the burial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
00918 CERTIFICATE OF DEATH 00913 
1 PEAT a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
J a. STAT! / Ab: £OUI 
Montgomery MARYLAND Wd. pt sir'Ye' of COLGMB Ye Mont gomery 
b. CITY OR TOWN (if outside co porate limits, . LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ees neares! eh 
Bethesda (rura ) | 21 days Brookmont 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Gu conte 
U. S. Naval Hospital | 6500 Brookes Hill Ct. ves] nol 
<p naeeace First Middle Last 4, pare Month Day Year 
(ype or print) Willian Greer Knapp DEATH «=: January 8 1965 


5. SEX 6. COLOR OR RACE 


TFUNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED f] NEVER MARRIED [_]| & DATE OF BIRTH Hours | Min. 


ce E33 nears 


Male Caucasian| wipowep [] DivorceD[]| Jan. 9, 1915 yrs. 
10a, USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Naval, Officer U.S, Navy Canandaigua, New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter H. Knapp Emma Smith 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iddress 
(Yes, no, or unkown) | (If yes give war or dates of service) 6500 Brookes Hill Ct. 
Yes WW Il,Korea | 263 10 5273 |mrs. J.H.Kna as 
18. s i INTERVAL BETWEEN 
Bee es me cause per IIne for (a), (b), and (c).] , ONSET ANO OEATH 
¢ Pea CAUSE (a), Embyonal carcinoma of the testicle 
/ QUE TO 
conditions, ss “ which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY 
= ON 
& Yesae | NCU 
= | 20a, ACCIDENT WAS UNDERLYING amt 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work O 

21. | certify that ® (this hospital) — the deceased from__VEC + 19. that & (we) last 

saw the deceased alive on_dan, 8 _49 and that death occurred a at_*. from the causes and on the date stated above. 

22a, SIGNATURE, > 22, DATE SIGNED 
ATTENDING MEO, STAFF 
Lei Mp. PHYS CJ oirector C) pays. KI] Jan. 8, 1965 
70. PHYS foes 22d. AODRESS 
Pees, Bi. 5 
William R. Hix U. S, Naval Hospital, Bethesda, Md. 

23a. BURIAL, CREMATION,| 23b. a’ Lis 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 

REMOVAL eg 1-9 i 

Cremation |+"7 Cedar Hill Crematory Washington, .D.C. 


24, FUNERAL OIREGTOR — aww AVEiie , 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R.A. Pumphrey, Bethesda, Maryland Q 


Lies ehh, 


DATI 


> 


bon papers. Pages 1 ai 
ny event, within 72 hours after ddat 


ed by the attending physician and completely filled in by the funers 
mave cart 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or removal 


should be file 


=) 


rc] 


Pe 


QW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “MOT? 


00919 _ CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE. b. COUNTY 
Montgomery MARYLAND Virginia Orange 
b. CITY OR TOWN (if outside TES limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 y 2 
Bethesda eC ae 19 days Orange fs ee 
d. NAME OF HOSPITAL OR a cre. a not In sate give eat address) || d. STREET ADDRESS e. pees ee 
U.S. Naval Hospital Box 66 ves] nok] 
3. NAME OF First Middle Last 4. [* ie Month Day Year 
DECEASED 
(ype or print) Sabra Judy Kress i January 24 19.65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years (PONDER TYEAR IF UNDER 24 HRS, 
7. MARRIED [x] NEVER MARRIED [_] at od ng 5 ee 
Female | Caucasian| wiooweo[] _vivorceot]| Feb. 3,1889 mong] 8 
10a. USUAL OCCUPATION (Eve kind of work done| 0b. KIND OF BUSINESS OR iL parte 4 & State, or foreign TH) i cre OF WHAT 
during most of working fife, even If retired) INDUSTRY age) am COUNTR' 
Houswife None Canton, Missouri U. 3. A. 
13. FATHER’S NAME ic MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ce aearesy, 
(Yes, no, or unkown) | (If yes give war or dates of service)’ B 
No 165 14 8410 |Br. Clarence C. Kress, Orange, i ss 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i i ‘ 
he TMMESIATE AUSE (a) Carcinoma of ovaries with metastasis 
Long DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Was AS. AUTOPSY 
= a a 
re YES tal no D] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18,) 
f& | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
at Hour a.m, while — Not while factory, street, office bide., etc.) 
a 
= p.m. 19 at work at work eal 
21. I certify that % (this hospital) attended the deceased from__Jan. > 1939 _— 19_©2, that ® (we) last 
saw the deceased alive o1 and that death occurred a! irom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. (1 irector C] Pus. Gx}! Jan. 25,1965 
220. gene 22d. ADDRESS 
D. W. COWHERD U.S. Naval Hospital, Bethesda, Md. _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Cremation | 1/25/65 Cedar Hill Crematory Suitland, Maryland 


24, FUNERAL DIRECTOR 7557 Wisconsin AQRRFSe 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ore JAN 28 1965 (Cortes 


R.A. Pumphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compjd 


MARYLAND STATE DEPARTMENT OF REALIA ‘af 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M)L__ pn920 CERTIFICATE OF DEATH 00915 
‘3 2 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
2% Rahs ut 8. STATE b. COUNTY 
gue Mont gomery a ____Marytano || = Maryland Montgomery 
me e 3 b. CITY OR TOWN {if outside corporate |i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nosrest fown) 
Bass write RURAL end give nearest town) ") 
ETS Bethesda 68 days X_ Silver Spring 
Or d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Z LAA | ON A FARM? 
ey sethesda 14, Md. || ) 9208 Piney Branch Rosd_ __ eee 
i“ Middle last a oe Month Dey Year 
(ype orprin) = Arthur (No Middle Name) Kret DEATH January 27 1965 
5. SEX 6. COLOR OR RACE|7, MARRIED [DINever MARRIED [ZX] | B. DATE OF BIRTH 9. AGE (In yours |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) 


Bes Deys Hours | Min. 


15 Banuary 1937 28 vss. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


Real Estate 


Male White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working lif, evan if retired) 
Sales Manager _ 


13, FATHER’S NAME 


Max Kret 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyasgive warordatesofservice) 


7-58 


wivowep [_] pivorceD [_] 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 
Bertha Binder 
V7. INFORMANTMhe Medical Recova™ 
The Clinical Center, Bethesda 14, Maryland _ 


16. SOCIAL SECURITY NO. 


136-26-7707 


Then please remove carbon pfp: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


18. CAUSE OF DEATH [Enler only one couse per lina for (e), (b), end (c).) “| INTE sie BETWEEN 
. * - e ol AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) pee Thee a 23 = eT re 3 ——_- 
- pe 
cl X DUE TO 
Conditions, if eny, which (b) 


to immediete couse 
ing the underlying 
see eae (e) X - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


DUE TO 


19. WAS AUTOPSY 
PERI 


4 

a 

= 

é 

£ 

3 

is 

5 

2 

o 

= Zz 

F 2 FORMED? 

2 S yes [] No K] 

g = a oe - = me 

= = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 & | On CONTRIBUTING [] CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

£ s ZOe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) —~—«(Counly) (Stete) 

2 a Hour a.m. While Not While fectory, street, office bidg., etc.) { 

zs 2 aa 19 ot work [_] et work [_] { 

g 21, I certify that (Q (this hospital) attended the deceased from. *, to.s L, 192.2., that H) (we) last 

= saw the deceased alive on. January...27....... 1905..... and that death occurred , from the causes and on the date stated above. 

5 ae ATTENDING MED. STAFF ae 

° 2, mo. | PHYS. [J DinECToR [] PHYS. K] January 27, 1985 

g 22c. PHYSICIAN'S oy ey ' 224, ADDRESS The Clinical Center, National 

a= | NAME (Type) A, R, Casazza, M.D. 

io | é 

9 

3 gine Seen 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

a AC tSpecity) = 

a | Bitrdade 1-29-65 Roosevelt Memoria na 
FUNERAL cr R’S. SIGNATURE, ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mas 10 ernard Danzansky & Sons Washington, DC | yy JAN 28 fievtig padgse— 


eo. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIA| 


VR A15 (4) 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee, i CERTIFICATE OF DEATH 
fee 
Ess 1. pe ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
& a. STATE b, COUNTY 
232 ontgomery marino Maryland Montgomery 
es b. CITY DR TDWN (If outside cor; ie limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write wthesda Ive nearest town, | “yh Bethesda 
= 
= .é igs = \ 
3 ox d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS 6. eile aby as 
— a™ 
ee 6400 Bells Mill Road [6400 Bells Mill Road ves) 0088 
ae, 
389 NAME OF First ies Kin. 4. DATE Month Day Year 
a 
as¢ ‘anne or et DEATH January 25 1965 
E°s LANG. AKI 
Fs 3. SEX 6. COLI IR RACE 8. DATE fi BIRTH 9. AGE (in years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
bt oe + oe oe ate vas fast brthoay | vonths | Days Fours PH 
SEs Female| White WIDOWED fr] pivorceD [7] [Ll 22—187'7 yrs. 
piety 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
gs5 Housewife = - Virginia eSeAe 
= 18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
os 
=e John Reed Lucy G,. Hedges 
o as 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ai 
= Ss (Yes, no, or unkown) | (If yes lve war or dates of service) 6400 Be si eka a 
ss - - - = BsVaieeues es af 
os 
~o 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 5 INTERVAL is 
2 PART |. DEATH WAS CAUSED BY: ; ee 
BS ih IMMEDIATE CAUSE (a) fo} 
: T? DUE TO 
Conditions, If any, which ) Vics Maya. 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (ce) 


PART Il. DTHER SIGNIFICANT CONDITIDNS CONJR B ANALDISEASE CONDITION GIVENTI PART 1(a) 


| Ay Oe 


19. WAS AUTOPSY 
PERFORMED? 


yYes[}] NO 


is 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! ECICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |) 200, PLACE OF INJURY (Home, farm, 
Hou “art Wile Neale factory, street, office bidg., etc.) 
ne 19 at work} at work 


21. 1 certify that (I) (teieshuspital attended the deceased from 
saw the deceased alive on 2ateue /7% 1945" and that death occurred a 


2a. eee 2b. DATE SIGNED 
CO ¢ wp. PAYS *° GA Binecror C] pins. C1] ese 25° /YEs— 


22c. PHYSICIAN'S rey AODRESS WY " Me 
oe ¢ 


NAME (Type) 
23d. LOCATION (City, town or tou (State) 


uitland, Md, 


24, Burd DIRECTOR Hy, oh. 25a. J REGD BY REGISTRAR | 2A 25b. REGISTRAR’S SIGNATURE 
cp Para hance: F120 Niocnrv fy Miffine SAN 2% fCPewbeg Junge 


20f. (City or town) (County) (State) 


See ae bt —, 19.657, that (1) (we) last 
eM 


, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur: 


236. BURIAL, CREMATION, 
want VAL (S 


ng 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREM: 
(Speclfy) 


4-64 \) 


tan 
FOR STAT 
HEALTH DEP: 
SSS ts 
gaz £8 
oe” 85 
eo . 
- OD 2 
a (1) 
Sa 2 
= ; 
ee 
a—& S2 
L2 ve 
as VE 
ge =F 
Sy 22 
Ss 25 
Ss 
53 22 
se = 
=e a 
ce Ee 
Se os 
= 
& 
s 


rial- 


MINER: This certificate should be executed within 24 hours after death. If any delay 
prior to burial, cremation, or removal, 


lease execute the certificate, writing the word “pending” in pe 
should be forwarded to the Chief Medical Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


director. Page 4 
of Health or its designated agent, 


TO DEPUTY MED 
p 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
hid . Basel ion of-SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 


7, 
-65 ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


as ial 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND ARYLAND MT GOMERY 
. CITY OR TO! if cutside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ma 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
/ ot yes{]_ no 
|. NAME OF Fi Middl y 

va: up ds Charles irst Audubon Iddle Lambert Last 4 ea Month Day Year 
Gype or printhias Charles Michael Denton cou 1. _19 65m 
5. SEX 6. SOLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE as re | (SUNDERTYEAR FUNDER 24HRS. 
ic S929 last ae Months | Days | Hours | Min. 

Vihite winowen [} _oivorcenéz}| Seat. / 


10a. USUAL OCCUPATION Give k kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn en 
INDUSTRY 
Pointer Ca uip Heed ora od Kentoeky ASA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
William Lambert * Bessi£ Nodisen. 

a mas DECEASED EVER INS Seu FORCES? | 18. SOCIALSECURITYNO. | 27. TSFORMANT Address 

) OF iow! yes gi' jar or dates of service. s : 

Fother- Vibbem hambpert 
. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 TEE ane 
Cea aT TRIS aiktee fe) Coronary insufficiency Acute 
420 { DUE TO 3 F 
eat SA If any, which Cardio vascular disease 


gave rise to Immediate (0) 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXT L_ CAUSE WAS 
PRIMARY: CONTRIBUTING () 
CAUSE TH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


os ape. 
PERFORMED? 


Yes Jk} NO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Teek overdose -Dregs — 
20d. INJURY OCCURRED | 20e. PLACE OF Hea ome; far 20f. (City or town) (County) (State) 
while Oo Not while factory, street, office bldg., etc.) 


at work[_]_ at work. | Bethesds . ent: Ned 


21. I certify that | took charge of the remains described aay held an Autopsy [4], Inspection $4, Inquiry x and In my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide AMMY,/ Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


SIENATUR : A) {322k - mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [x] agen Cz, 

EXAMINER'S, 
NAME (Type) Address (Street, clty, town, or county) 

258. BURIAL, CREMATION 29b. ‘DATE THEREOF | 23. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (city, town or county) (state) 

pecity) 5 a a 
Buria. 1/5/64 1965 | Arlington National Arlington, Va 
2a, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


paTkAN 5 1965 Wl imag Varghae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) & 


15M 4-64 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00922 CERTIFICATE OF DEATH _ 0091 
2 1. PLACE OF DEAT! SESS yo SE Pt RSTO (Where ry lived, If Institution:.Resldence before adynission) 
tbe a. COUNTY a, STATE i, D.COUNTY Agi te J UCOe 
oe L0nn be & MARYLAND dy ¢ a/, 5 
baat ad b. CITY OR TOWN (if outside gbrporate limits . LENGTH OF STAY IN 1b || c. CITY OR TEWN ut outside corporate Iimits, write R id 8 
BSe write RURAL and ae nearest town) h rentygod 
= se SH/O AeADFoOeD 2 RAN A809 er) MBAS FOIL) y 
3 ay £y d. NAME OF HOSPITAL payee (if not In hospital, give streét address) |] d. Ic 
22) 
cat AbFORD kasT Home 
3s! . NAME OF First Middle alte. |: . DATE 2 Month Day ‘Year 
Sa DECEASED ‘ f OF 
2s (Type or print) Fu Lande rskiddd/pkie DEATH Sf a 1 6 
es nw 9 
Se 5. SEX 6. GOLOR OR RACE | 7, MARRIED [Of NEVER MARRIED[~] | 8 DATE OF BIRTH > [% AGE {in years reat ay Fun ZA 

= 4 1s a jours in. 

=e Meal é ro | wivowen J —_ pivorcep [7] Arig aX. [QF] sits (ew | 
a 10a. USUAL OCCUPATION (Give Kidd of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 g during most of working Ilfe, even If retired) INDUSTRY 3 CG ‘ TRY? 
28 Ovt. WORK = aud Carolinion tee A, 
z 13. FATHER’S NAME Landers 14, MOTHER'S MAIDEN NAME 


ing pl 


1OHROE LAN/DHE FRANCES PATTERSON 


Gh, WAS DEGERSED EVER INU.S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT ‘Address B J 
1 10, re war or dates of servi t < i 
u7ocigsy| Wile, YS Bane er St Ina. y, 
18. CAUSE OF DEATH [Enter only one caus: r ling for (a), (b), and (c).] » IATERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a 
fe 79 cl CAUSE (2). etas bah Gs * a: My anth 
/ DUE To ( a 
Conditions, If any, which ) “Pres foodies 2 Nike 1s nan CENOMaAL yy rs: 
Z 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last, {e) 


mit. Then 


transit per i 
, cremation, or removal, and in any event, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) | 19. Faeoeee! 
= ocmeeeemmr> 
Ols yes] no [¥~ 
= 
j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=] OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
3 p.m. 19 at work at work [_] 


: After this certificate has been signed by the attend 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive Cy cao Sh and that death occurred a 


22a. Si nen - 22b. DATE SIGNED 
vie 


MED, STAFF - 
MD. pirector (PHYS. ol [- 24 Ag 
22c. PHYSICIAN’S 2, 22d. ADDRESS 
; rs 
nave) CooL iy ie Tr ciegon | 202 Mar t's ha. Rochuils Md. 
. BURIAL, oe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i 
REMOVAL (Specify) 1-28-65 Harmony Memorial Park | Prince Georges County, Md, 


ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATUI 
Lacnel ffpmer- 3018 AM TE ws JAN 21 A965 fh oboe Sage 


toL= 24 _, 1905" that (1) (we) last 


3241, from the causes and on the date stated above. 


ATTENDING 
PHYS, 


‘ 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


| 
\ 


TO FUNERAL DIRECTOR: 


oi 


a. 


— 


after death. P 


x 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled im ay the funeral directar, 
Pages 1 and 2 shauld be filed with 


© 


Then please remave carban papers. 


hysician. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Ss 


ing p' 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital ar attend 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be rebai 


ax 
Pet 
=> 
2a 

= 


MA T OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH pugiy 


of et De (Where deceased lived. If institution: Gesidence before admission) 


1, PLACE OF DEATH 


. COUNTY b. COUNTY eo = 
Mentgomery Ce. sebboiel VIEGEMER, 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR, outside corporote Jimits, write RURAL ond give nearest town} 
RURAL gil give neorest town} 4 } pee 
(DEV LOSE x GEV LSE 
d. NA ace {IF not in hospital, give street oddress) d, STREET ADDRESS e. Pusat 5 
tie 
OM. CpaBe AAKME aK ° 55355=-Chevy’ Chase Lake Drive | ws nog 
3. NAME OF i ‘i 4. D, 
DECEASED First Middle Lost La Month Day Yeor 
(Type or print) Henry di " Lau DEATH Jan. 19 65. 
S. SEX 6. COLOR OR RACE | 7. MARRIEGHE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
Mal Whit lost birthdey) [Months] Days | Hours] Min. 
Male © |wivowep [] Divorcep [] Oct. 721905 59 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Printing-Judd-Detwiller Wash. D. Ce UeS eAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Laupp Josephine Klein 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) {It yes, give wor or dates of service) 
Wife-Celindah M. Laupp, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAU: 


es OCA COOLS Calc aos e MALES 
om | DUE TO ond 
Conditions, if ony, which o COLE LOAY CCOce ASSOLE ( 2 MfWe4sqesS 


gave rise to immediate 
9 DUE TO. 
cause (0), stoting the under- ; VA, ES a 
Neate sia one J i td La AMIEL, 1A Seg £ § Geese 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Bh AUTOPSY 


FORMED? 
yes] NO a 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


= 
20c. TIME OF INJURY Month, Day, YesepZod. IN KCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Nat while foctory, street, office bldg., etc.) | 
Pim. 19 {ot work [] ot work 1 


21.1 certify thot (|) (this haspital) attegded the decegsed fram._____ te ea 
saw the deceased alive an.____.f /__V¥__ 9S and that death accurred ai 


ATTENDING MED. STAFF 
HYS.. 


WECEA SY MD. | PI DIRECTOR [] PHYS. 


DATEATHEREO) NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, town, ar county) State) 
Phage ATE LP ST ERVE: SAERT OM Db. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
77 "La Fiwekas Done - LAI ff: Ee | pave JAN 15 1965 Voardag iam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q : CERTIFICATE OF DEATH OU9CE 


=-_s+ 


es 2 
) & M 1. PLACE OF BERTH . 2. USUAL RESIDENCE (Where deceased livad, Hf institution: Residence before admission) 
e 2" 1¥ > SSINE 2. STATE b, COUNTY 
2 28: Montgomery MARYLAND Maryland Montg. 
= 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL and giva neares! town) 
= ase write RURAL end give neerest town) 
< ae Poolesville 34 yrs. X Poolesville <2 
a ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
4 ‘ON A FARM? 
Se 2 | yes [] No [J > Ext 
n 3. NAME OF “First 7 ~ Middle 5 Ligue 3] ‘Month Day “Yeer 
by DECEASED 


Last 
resents Nora Mae LesTER| tm TAwunrs 965 


id complete! 


5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (In years | IF UND! wets, iF eats 24 HRS. 
Female White last bicthday) aly Months} Days | Hours | Min, 
wivowed< | pivorceo [_] 12/20/1882 82 yn. | 


ician an 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. ted ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) ] | 


Housewife “i ¥, | Virginda “= “al! ". Usa 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Louisa E. Smith 


, and in any event, 


George F. Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


7. INFORMANT “Address 


Mrs. Buford Wynn Poolesville, Md. 


| INTERVAL SETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO, 


attending phys' 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


|AUSE OF DEATH [Enier only one cause per line for (e), (b), end (c 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) _ 
4 ALD / DUE TO. % 
antitensn i uy Reehich ee i EeCt leer Mier Atext os saat oo 


gave rise to immediete ceuse 
DUE TO 


(e), stoting the underlying 
ause last. (c} 


| or attending physician. 


After this certificate has been signed by the 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


a 
> 
9 
fe. 
& 
a 
° 
re 
uo 
c= 
£3 
Sa oS 
ab 
oe 
cm 
25) 
2 : 
oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
a2 italnch >? aber 
BE os & : x Gethin, ves []_No fl 
£37k Fa 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) . 
evs. E | OR CONTRISUTING [] CAUSE OF DEATH ee ae 
% Re O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> _ —~ —" 
fset 3 [oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Bigs 3 Hour em. mi are While __ Net While factory, street, office bldg., ete.) | ———— 
Sa ii 19 at work [_] et work [_] 1 
O88 RMivceratvanenihicne iésial taneedad anal decatsedtan-ae IY 10, jee LE... 19.65, that (1) (wa) last 
2 
233 2 saw the deceased alive on.. pts .f. a an and that sca heed atlQaeM, front the causes and on the date stated above, 
BEA aa =i 22b. DATE 
Am 2 ATTENDIN' STAFF SIGNED 
Wat AST LI Mo. | PHYS. DIRECTOR 1 Pays. 
Es a * 224. ADDRESS = 
2] 
ges |  Beyds, Mae. Vo. Bes e* 
mem B= Je, BURIAL, CREMATION. |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Sots REMOVAL (Specify) * 
ere Burial 1/21/65 Woodlawn Bluefield yy... Ye. > 
VR AIS (4) 24 ,FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 ‘Clee C. Hiklin Barnesville, Md. |).. JA WS 


ak 


and ina 


{transit permit. Then please remove 


d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


director, page 3 should be detached for use as the buria 


should be file 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


VR A15 (4) 
\ 15M 4-64 


(ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N9e4 


90925 CERTIFICATE OF DEATH 0096) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before mpi: 


a COUNTY MONTGOMERY Ba Sik a, STATE D.C. b. COUNTY 


b. CITY DR TOWN (if outside cor, pom limits, 
write MST and VER SPR heares' NG 


¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 


WASHINGTON 
‘d. NAME OF SE OR <-all (if not In hospital, give street address) |} d. STREET ADDRESS e. en yet 
HOLY CROSS HOSPITAL 2800 QUEBEC ST. N.W. ves] okt 
3. aed Bi First Middle Last a iid Month Day Year 
(Type or print) SYLVIA LEVY DEATH JANUARY 15, 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~) NEVER MARRIED (X] | & DATE OF BIRTH 


9. AGE ane IFUNDER 1 YEAR FINES 
ED bl Hours | Min. 


Hy) Months] Days | Hours | Min. 


FEMALE WHITE wippweD [-] pivorceo[-]| 18 NOV, 1912 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or - ca 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


CLERK U.S.GOVT. NEW_YORK 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOSEPH LEVY ESTHER WOLMAN 
ee Aaa) bey es Re a 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
nom” | =_—| UNKNOWN MISS DEBRA LEVY BROOKLYN, N.Y, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 

PAT) OOS SRI CARER. HemoveuaGe Pe 
170 ve DUE TO ie Pere as $ ood 

Conditions, If any, which wo _ CEREBLA LC tn ETES4S/3 Ad 


gave rise to Immediate 


cause (a), stating the DUE TO 7 4 é 
underlying cause last. ro) Carlin LQyna g Jrtasy 3 ye S 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTREI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, re. AUTOPSY 


factory, street, office bidg., etc.) 


=z 

s 

5 FORMED? 
Ss yes{} no[y 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

fe | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
p.m. 1g at work oO at work 


21. I certlfy that (I) (this-hospital) attended the deceased from , 19% _, to SS 194.57 that (1) (wed last 


saw the deceased alive ont ad 9, and that death occurred a 2M, from the causes and on the date stated above. 
22. DATE SIGNED 


Za, S\GNATURE 
ws tf VIED) wp. PRS SRN bine jeer, Bos 
ie. PHYSICIAN'S 22d, ADDRESS 


ME (°) STMON C. WEINER 8201 PG, MD. 
23a. BURIAL, eae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buea! 18 JAN, 1965 |New Montifiore Cem. Pinelawn, L.I., N.Y. 
24. FUNERAL DIRECTOR ADDRESS 


Goldberg Funeral Home 4217 9th Street N.W. 


25a. SAN 1 rts 19% e ByisTRAR iS, SIGNATURE 
DATE A 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ~ . CERTIFICATE OF DEATH Wwu922 
itenm—2—Fiie sete 

SEs T. PLACE DF DEATH  USURL-RESIDENCE (Where deceased lived, If Institution: Residence before adalah) 

ase INTY ; ja». COUNTY 

be] MARYLAND (Me 

_ 3 Gt . CITY OR TOWN (If outside co¥porate limits, ¢. LENGTH DF STAY IN 1b || c. CT Di dé corporate limits, write RURAL and give nearest town) 

BE 2 ‘Ite RURAL and oe town) ° 
c= 

£3 Takow 2 far 6 hrs _| AMIGA 

of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 

23en 

= 85/51 j : YEs sO me 

=o 3. NAME DF 4. DATE Month Day Year 


| DECEAS| 


" "7 lh 
ED OF 
(Type or print) Fa n OF DEATH | ~ AB 
5. SEX 6. tke OR RACE f- MARRIED [-] NEVER MARRIED DATE OF BIRTH 5. AGE (tn years [IFUNDER 1 VEAR [IF UNDE URS, 


Femely uthi winged bivonczd] 9 < é 3 V2 ig bri day) (oz 2s al Days | Hours | Min. 


1Da. TRON Seer enTIoM a kind £ workdone| 10b, iia ie ares, OR 11, BIRTHPLACE (County & State, or foreign sae 


during most of working iI fe, even If retired) 
Thies et a Wew York 
13. FATHER’S NAME | 14. pectin NAME 
feysey 


9, a sang 4 $ 
15. IAS DECEASED EVER te ish IRGES?/| 16. SOCIALSECURITYNO. | 17. INFORMAN Address (U9 hey Wad Tee 
servic op 


tates i— MoE Hos | ie , Pr a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).} /] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


12. CITIZEN OF WHAT 
cot 


“sR. 


lease remo! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
2) 


430) DUE To 
Conditions, If any, which (b). ft ‘ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©. 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN bTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO [4 


20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 


eae crenee | 
while Not While factory, street, office bidg., etc. 
D 0D 


(County) (State) 


19 at work at work 
21. I certify bigs wy this hospital) atte#ded thé deceased _frem that (1) (we) last 


MEDICAL CERTIFICATION 


ATTENDING i 


2c. PAYSICIAN ek’ AD, a 


ar Dowarp Metso Spiypl 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. ee OF CEMETERY OR CREMATORY A. LQCATION (City, town or county) (State) 


CRE Be | 125-6 Come Hace Centre| Spr Ad2, URRY farld 


Q% 24, FUNERAL DIRECTOR , 25a. REC'D BY REGISTRAR “fe REGISTRAR'S SIGNATURE 


QW checonGauren's Sons, Tac, BisunGTen;D, &-_lowJAN 27 fej 


director, page 3 should be detached for use as the burial-transit permit. Then 


s. Pages 1 and 2 


hours after death: 


S 


death certificate be executes 24 hours after 


[-transit permit. Then please remove carbo 


= 

3 

a 

E 

8 

B32 

c 

3 3 

SE > 

£25 

2 £ 

aay 
2 322 
2.2.8 
DE 
Pt i} 
3a 4 
gaesé 
Recee 
32 
sete 
east 
gests 
SBSso 
13) 
ORS oy 
aaa g 
aeets 
oz3i3 
BE< 3? 
£8 |. 

Bee 
Heoss 
RROZ 0 

a5 

Awe 
aa ee | 
Lat = 
pede 
62622 
seta 
Onn ‘a 

VR AIS (4) 

ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. _ CERTIFICATE OF DEATH VU9ei 


1. PLACE OF DEATH - 2. as RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
Y 


0 Ce 
Pao VA zL b, COUNT. 
Dion DIE, MARYLAND Za DAD te ee 


DECEASED 


{Type or print) 5 OF Oh 2 ae oO 


@. 1S RESIDENCE 


ON A FARM? 
ves {_] NO fx} 


Veer 


b. CITY OR TON iif eulsia Fate limits, "¢. LENGTH OF STAY IN Ib a YL, OR FOWN [if outside corporate limits, write RURAL an@lve nearest 
give town) 
pa. be ey) el mi AS. ||) \ (BeFb esa) ‘ 3 
d. NAME OF ree ‘OR INSTITUTION (if not in hospitel, give street address) dd, STREET ADDRESS 
| KA 
eS AD cine is " fis, TOS oad eo Zé. 
3. NAME OF First Middle Lest 4. DATE Month Dey 


er aes 


IF UNDER 1 YEAR 


Months] Deys 


35. SEX 6. COLOR OR-RACE|7, MARRIED [XJ NEVER MARRIED [ ] DATE OF BIRTH 9. AGE tn years 


Aref. : LY. Br Je wipowed [|] _bivorcep [ ] Z ($00 s aes 


IF UNDER 24 HRS. 
Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRIET1, BIREMPLACE Be. unly & Stete, or foreign country) 


done during most of working lite 
Rired Gao oubin a, 


| 14. te S MAIDEN nT ae 


‘13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


AS A, 


pe ee tt Le Lae 72 Broome. ie res bs 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 4 16. SOCIAL SECURITY ah 17. nr ‘Address 
(Yes, no, of ynkown) | {Ifyes give warordetesof service) 
Ao _— 377 ape eV o- arte _~ SORE 
18. OF DEATH [Enter only one cause per lino for (e), (b), end (c).) Ge ~) INTERVAL BETWEEN 


gave rise to imme: 


cause 
{a}, steting the underlying 


te) 29 a = 


cause test. test, 


Ge: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: M 
. "IMMEDIATE CAUSE (a) Umawnery Gs. J elu, Oe. S — |S GMeRe. ao 
uf A g : A4.Sif 


nes if eny, =) Dae Coney 4 WIS ond {tel ss (cata YRS 


er I. OTHER SIGNIFICANT CONDITIONS ft La ING TO DEATH BUT iy, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


bute bo LOOT ae 


Peon ae DESCRIBE (Cobre L INJURY OCCURED. (Enter neture of injury in Pat t or P§rt Il of item 18.) 


200. ACEIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


. I certify that (I) (this hospital) ee, the deceased from../.4.| 
saw thé“de ased alive pn UAN 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While Not While 
et work al work 


MEDICAL CERTIFICATION: 


po 2, BOY t0 


9 


19. WAS AUTOPSY 
PERFORMED? 


we” 


~ (Stete) 


LAM....5... 19@%, that (1) re) last 
195%... . and that pee occurred Gio 'M, from the causes and on the date siated above. 


22d. ADDRESS 


22, [pe 5 
eee MED. STAFF ‘Si 
ne [ HYS. Kl _pinector Oo PHYS. [ex 


23¢. NAME OF CEMETERY OR CREMATORY 


Cedar ney Gpeneter y 


23b. DATE THEREOF 


1-8-1965 


23a. BURIAL, CREMATION, 


i fai” 


23d. LOCATION (City, town M fo 


Suitiana, | . ae 


Ce es DIREC) 


(Staie) 


R’S SIGNATURE ADDRESS. Useok, 2Se. Th N BY ks ib. Mi ree) s INA PURE - 
TAN SUS OPI Tse 
Me Zi, rae ae DATE 


@ 


17 0 


~, FOR STATE 


~S> HEALTH DEPT. 


be 


TO DEPUTY ec Dones This certificate should be executed within 24 hours after death. If any _ 


he funeral 


es 1, 2, and 3 to tl 
2 with the State Department~ 


within 72 hours after death. 
~ 
~™ 


Examiner's Office along with ie PM3. Page 5 may 


it in Item 18. Give Pa 


in penci 


sc 
2s 
22 
zs 
a 
Ee 
ae 
Pa 
ee 
we se 
Ss fs 
eo 24 
cu sO 
Se TE 
PS Bo 
z Bs 
PpEB cL 
= ws 
£5 Se 
o2 Jes) 
= Se 
- o 
fo BS 
33 = 
ce es 
2S Sa 
sz P —— 
So - 28 
Be mes 
=f 88 
ae 
bese 
26°28 
= eow 
sS55 
222822 
Bev Se 
oo5 4S 
3 ps = “ 
*ssae 2 
S2EzS 
Vos D= 
255 *. 
os fos 
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VR A1SME 
3500 4-64 


928 Er. : MARYLAND STATE DEPARTMENT OF HEALTH 
Division eeStais ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YORE ee nas DICAL EXAMINER'S CERTIFICATE OF DEATH 0924 


1, poe OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND aryland iontgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, writa RURAL and giva nearast town) 
Bate BURAL aad glue neprash tenn) On x. a 7 
D Silver Spring, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
Holy Cross Hospital | 9911 Indian La. ves _]_no fX] 
3. NAME OF 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Robert MacKee Lyon DEATH January 25 19 65 
5. SEX %. COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in yaars | FUNDER 1 YEAR|IF UNOER 24HRS. 
Male Cauc. last birthday) | Months | Days | Hours | Min. 
wipoweo [} pworceo{]| January 21, 1906 59 ws. | 
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INOUSTRY COUNTRY? 
Banker Banker Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
A, Lyon Nellie Mae James 
15. W. 17, INFORMANT Addrass Ma 
(Yes, no, or ie 


/AS DECEASED EVER INU.S. ARMEO FORGES? | 16. R, 

unkown) |(Ifyes pive war or dates of service) PB TGO TS 
Yes Dec. 43-Dec HY Louise Lyon 9911 Indian La. Silver Spring 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).7 pidge: 

PART | DEAT ee uweri___ Acute myocardial infarction; 

on} 
FID | DUE TO 4 

Conditions, if any, which 6) Coronary atherosclerosis 
gava risa to Immadiata 
cause (a), stating tha ( DUE TO 
underlying causa last. {c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1{a) 19. WAS RUTOPSY 
iS 3 re 

3 YES no [7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Item 18.) 

= PRIMARY [) or CONTRIBUTING [] 

ti | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
= Hour whila Not While factory, street, office bldg., etc.) 

= at workL_} at work 


21. | certify that | took charge of the remains described above, held an mare Inspection Inquiry §q5 and In my opinion 
om 


Natural causes t (_], Suicide [_], Iclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 


ol MINER [SX 
Ap TL om, &e county) wast (96S 
NAME OF DEMETERY OR CREMATORY 


EXAMINER'S Kx 
NAME (Typa) B ELDES fi 

BURIAL, CREMATION,| 23b. DATE THEREOF 
EMOVAL (Spacify) 


23a. 23c. 23d. LOCATION (State) 


. A : A C’D BY Alden ens, Leet bcc 
sspeitome® | ouFEB 1 1965 feng Inagen 


fy, town or count 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH tuba 


21. | certify that (I) (this hospital) attended the deceased from. 2, that (I) (we) last 


Ped ‘ 
saw the deceased alive on. and that death occurred at. 1p. M, from the causes and op the date stated above. 


22a. SIGNATURE 


2b, DATE 


ATTENDIN MED. STAFF rd SIGNED 
Mp. | PHYS. A Director [_] PHYS. [] \ phe 
224. ADDRESS, = 


22. PHYSICIAN'S ™ Ny ate 
NAME (Type) C ey LG? 


DATE THEREOF 


23a. BURIAL, CREMATION, | 2. 


pe oo" 
4 \L_ DIREC 


23d. LOCATI 
y 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hosp! 


iE OF CEMETERY OR ry. | 
LAIECUOOBE 


C227 
REGISTRAR’S SIGNATURE 


y 
1 
| 


. -— —— 
= 1. PLACE OF DEATH 2. USUAL RESIRENCE (Where daceosed lived, If institution: Residence before edmission) 
° % CE ¢. STATE yy. b, COUNTY 
5 ene ou | 7 MARYLAND || _ S 
£ =U b. CITY OR TOWN [if outsid ©. LENGTH OF STAY IN 1b “ec. CITY OR TOWN {if outside corporete limits, write Age a give neerest town) 
+t oO write RURAL aad give ee rs, 7 - 
< ac3 Lit: | Allen = “755-3 
= 4 0} oF a IR INSTITUTION {if not In hospitel, give streel eddress) |. STREET ADDRESS. e. 1S RESIDENCE 
= Pee 3 ‘ON A FARM? 
2 Je ey re ie Wet’ ow ves L] No 7] 
3 ZF NAME OF = i ~ Middle tas 4. DATE “Dey Neer ae 
5S 83h 3 OF 4 oe 
3 3 (Type or print) my Op. CE a Pabers yy aed ZS 19% S 
aS) HS 3. SEX 6 COLOR OR RAGE 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF aR 9. AGEAIn yeors |If UNDER 1 YEAR) IF UNDER 24 HRS. 
2 2 2 ES F /Months; Deys | Hou | Min, 
e 88s : . wiboweD [Z}—~ _vivorceo [_] ae 3 y- Ws ca 
5S see 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Counly & Stele, ps{oreign 2 42. GTIZEN OF WHAT COUNTRY? 
= B36 dope during mos! of working life, oven if relired) bern 
Se = 
p38: | Aaekeel yuyse | Aewhum. Fa. | USA. 
sc o8e 13. FATHER’S NAME g |" MOTHER'S MAIDEN NAME 
3 3 3 z 3 y 
wv 208 —s = 
+ ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. a ‘Address 
£ %2 zg {Yes, no, or unkown) | (Ifyesgive werordatesof service) R 
28 aoa alah SR Spitel be ceds 
ee ic. = ° 1B. CAUSE OF DEATH [Enter only one _—-s er line for (a), (bj, end Soe! - ° A _ 
2 
Spbes PART I. DEATH WAS CAUSED BY, 
$ 23 - Se P IMMEDIATE CAUSE (e)___ EPOX TO \* ge oe 
#¢& nN A 
Saha s HAO DUE TO. 
= nwa a 
eiet& Conditions, if any, whbch {b)_ ms 
= 23 BS seve rite io immediote cause | 
2 : r 
maples ae (a), steting the underlying xX 
saa Oe ununes we Wwe Wh oat 
aie 3 z PART Il. OTHER SIGNIFICANT Eta CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el) 19. WAS Autopsy 
Ce Fe 
= ek as : [ws NO 
B35 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 & | OF CONTRIBUTING [] CAUSE OF DEATH 
s°s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : c = 
bee & | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) — (County) (tet) 
z $ a Hour ¢.m. While Not While fectory, street, office bldg., etc.) | 
aes 2 — » et work [-] at work [_] 
$ 
g a 
38 
Esa 
Aw ® 
= 
doe 
oF 
Sse 
ps2 
mee 
osd 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REGISTRAR | 25b. 


VR ATS (4) 
20M 5-63 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physlclan. 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00926 


= 
SEs I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
caine Se : "48. STAT, Pv. 
£8 MARYLAND opae ieee sien 
Zs b, CITY OR TOWN (if outside corporat: Its, c. LENGTH OF STAY IN 1b yc Cc OR TOWN (If olitside corporate limits, write RURAY and give nearest town) 
5 
= ,e \ 
3 en [. NAME OF HOSPITAL OR INSTITUTION (It not In hospital, vs Street addréis) |] d. STREET ADDRESS e Is RESIDENCE 
ees ° ¢ ep. 
paer=L Cus Hospital es os Let nop 
= 
Sst 3. NAME OF First Middle 4. DATE Month Year 
S82 (ype oF Print) ay ERoME - DEATH 19 67 
s¥zs 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-) NEVER MARRIED[] | & DATE OF BIRTH |e Reet DER Re FOr as: 
ze le 
Eas MALE WIDOWED DivorceD {~] Five! 
pa: Joa, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR B gn country) | 12. CITIZEN OF WHAT 
3 22 during most of working I ot even If retired) INDUSTRY, | COUNTRY?, 
BSs enter Co a 
£2°s 13, FATHER’S NAM! 
ae8 
s 
Ee5 Yohe Machonald 
3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
fe = (Yes, no, or unkown) | (Ifyes give war or dates of service) 260 SS thont Street 
as None. None. Wheaton, Maryland. 
~s 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), Je . INTERVAL Jane 
Pa PART |. DEATH WAS CAUSED BY: Meary¥ Pact PCs Ss 
ge My 3 x IMMEDIATE CAUSE (a). AAS LE 


ining If any, which oe aw Kew Qpecase x eRe = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


done seeing SousesiBee: (©) Aen, Caco big is Z a8 
er he = y i Lin. BOREIREATE 0 THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) |19. AUTOPSY 


PERFORMED? 
Pte edirraneade yes [} no} 
20b. DESCRIBE HOW <a be OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF 0} 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


is certificate has been signed by the attend 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Heath prior to bur! 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While i 
at work} at work [1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


As 


After th 


= 

= 

2 

2 

= 

g . 
5 es 21.1 certify that (I) (thie-hespibol) a attended the a sed_frot 19 t that (1) (we) last 
Ese saw the deceased alive o 9& _, and that death occurred a , from the causes and on the date stated above. 
ESS ib. DATE yg 

ae | 
a S mo. PHN Bd Dinector C] pays CI a —CF 

; 2c. PHYSICIAN'S 22d. AQDRES: 
ban | eee KA eee MD aee ton, Fad. 
= ms 23a. mei | 23, DATE THEREOF 23¢, mie OF CEMETERY OR BREMAT! 234, weak TION (City, swe or county) (State) 
o 
at Buried id, Mary's Catholic 1 |New London, Connecticut 
NERAL DIREC 5 2 Rj 25a. REC'D BY oe ae ela edge sr RERIETRAIPE SIGNATURE 
Z. pea Po ) buf aoe Av 
YR AIS (4) hey, Silver Aire « 
15M 4-64 fected FR J: LOlobns Needge. 


hes 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 4 h 
mpletely filled in by the fune! 


<y 
s 
$s =: 
7 om 
~ eas 
3 2 
% 3s 
oa EP 
2 
4 oF 
2 £2 
on 
ae 
gsc 


in 
p lease remove c 
, cremation, or removal, and in any ev 


transit permit. Then 


The law requires that the death certificate be executed with 
or attending physician, 


director, page 3 should be detached for use as the b 
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should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00927 
1. eet ee 2. Sor ereEr (Where deceased Ihe He en Residence before admission) 
CS ye) oi MARYLAND “Mac (onc : Montgomer 


Je wi-b 
b. fl OR TOWA (if ati VA outlets limits, ¢. WENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest fown) 
write RURAU and give nearest town) 


Silver Spring BEC Nowy adage. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 


@. IS RESIOENCE 


Mely Cros Wie eo in: BY Chee gC tase Pew ves no 
a: BARE oh ’ Fitst Middle Last ATE Month Day Year 

(ype or print) /  » Annabelle (nmn) MacLeod ohm away JS 19657 

5. SEX 8. COLOR OR RACE | 7, waRRIED [=] NEVER MARRIED fj | © DATE OF BIRTH TNE TER TFUNOER 24 HRS, 


9. pes years UN ET TEAR 
FL ys. "S| BO 


10b. Paria popes OR | 11. BIRTHPLACE (County & State, or foreign ae 2 pala ‘i WHAT 


tO WIDOWED < olvorceo{_] 4 -/6- Th 3 


1Da, USUAL OCCUPATION (Give kind of work done 
during most Of working life, even If retired) 


Hours eS Aga Min, 


Music Teacher Music & Voice Michigan 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John MacLeod Mary Macauly 
5. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No Yes-Unknown| Mrs. Helen Buell-Sister-Ch. Ch. Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and & 1 INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
a IMMEOIATE CAUSE (2). 


Conditions, If any, which ©) 
gave rise to Immediate 

cause (a), stating the DUE TO e 
underlying cause last. (c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 

S AEE SS Sy 

és ves PQ No SI 
\| = | 20a, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 

Ss whit factory, street, office bidg., etc.) 

8 le Not While 

= p.m. at work[_] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from_f— tol=- Wo 19 6X that (1) jwer last 


eS 
ive o p—1s" 19, and that death occurred a , from the causes and on the date stated above. 
ie DATE SIGNED 
MED. STAFF = 
and (7 Mp. PHYS) Bintoror C] pays, CP] I~ 1X ~6 
ine} 2 22d. ADDRESS 
™ Renard YW. free wD | kes wer n WrAY CAND 
23a. BEMOVAL tenecline ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. “LOCATION (City, town or county) (State) 
ry) 
-Entombment 65 Mteorge Washington Cem. Washington, D. C. 
24, FUNERAL DIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A, Ber Bethesda, Maryland) oe AN 19 g CLovlse Jog. 


‘N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


N 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aity 2 CERTIFICATE OF DEATH 00928 
eye = 
& 3. _/| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before admission) 
2 a, COUNTY a, STATE 'b, COUNTY 
BNE Montgomery es MARYLAND Maryland Montgomery 
“U5 b, CITY OR TOWN (it oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, wrile RURAL and glva nearest town) 
Bso write RURAL and give naarast town) z 
eae Bethesda 2 days Xx _Bethesda at cia 
Ban d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) , STREET ADDRESS . «IS RESIDENCE 
Soe AFA 
eo —— 
>, 3-O| The Clinical Center, Bethesda 14, Md. 6401 W. Halbert Road 
Sa 3. NAME OF First Middle oO Last 4, DATE ‘Moi - 
an DECEASED A 3 OF 
{Type or print) Max (No Middle Name) Malin DEATH January 23 1965 
3. SEX "| 6 COLOR OR RACE) 7, ARIEL NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
A last birthdey) |"Months| Days | Hours Min. 
Male White wioweo[]  oivorceo [J | 7 June 1913 Sl ov-. | 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


Attorney Economist 
13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 


Joseph Malin Bessie Steger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Bective: 


{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 

Hie Pils __ 877 34 4618: The Clinical Center, Bethesda lh, Md, __ 

18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and(c).] SS 7 —— + ~~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y; ex Nee eae 


New York 


Self Employed U.S.A. 


Then please remove 


IMMEDIATE Cause (e) Multiple Myeloma, vertebrae, ribs, pelvis __—_—sUnkknown-1 Mo. 
{05% DUE TO 
Conditions, if any, which i» Probable acute renal tubular Necrosis _ |__ days 
gave rise to immediata causa 
(a), stating the underlying ( PUETO 
cause last. oo (o Pulmonary Edema. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
is 
— ae Bis E08") 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of iter 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
5 edema While __ Not Whila factory, siraat, office bldg., atc.) | 
3 mi 19 at work [_] at work 1 


certify that {) (this hospital) attended the deceased fro 
he deceased alive on...January. 28.19.65... and that death occurred a’ 


Be. sic a hee TENDING MED STAFF 2b 
ATTENI . A NED 
: nh a ‘ mo. | PHYS. — []_ pinector []} PHys. [9 28 January _1 
22d. ADDRESS The Clinical Center, Nationa 


2, that JX (we) last 


, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
cae 


director, page 3 should be detached for use as the burial-transit permit. 


| j|_ Joseph Snyder, M.D. Institutes of Health, Bethesda 14, Md... 
“a aa eine 23b. DATE THEREOF 23c, MAME OF CEMETERY OR*CREMATORY— 23d, LOCATION (City, town or county) {State} 
AL of if * ~ : 
urial 1-31-65 Wellwood Cemetery Pinelawn, L.I., N.Y. | 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC‘D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
was  |Bernard Danzansky & Sons Washington,DC |,,.FEB 1 49 Lhival, Q 
20M $-63 7 


al 
tease ma 
tz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0O92y 
1. er ea 2 USUAL RESIDENCE (Where deceased lived, Jester: Res eee oS 


MARYLAND. 


eee c. LENGTH OF STAY IN 1b || c. (if outside corpgrate limits, write TURAL and’give nearesf town) 
g55 £0 z“ / 
Se, 85 
Sin se a. STREET ©. 18 RESIDENCE 
oa Waraark, L0-\ ates 
np 2 ne 
me s§ (UO - 46 4g z_| vest) no 
Zz. 2 3. NAME OF | Middle Last 4. DATE Month Day —Year 
Word 2 —— 
Baz =f (Type or print) U DEATH JAMA RY 16 26S 
z 8. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |i UNDER 24 HRS. 
=GE Zz ‘AGE | 7, MARRIEO [] NEVER MARRIED [_] Pg f birthday) (Months / Days | Hours | Min. 
28s, wii tas ovorceot}| arch tf &7 a8: 
sce 25 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
5 = 3 st of working life, even If retired) INDUSTRY Maryland 47 A 
eon 2 7 Sa Oe eek Ce 
23s gs . FA AY 14. MOTHER'S MAIDEN NAME 
and oc 
gee %S ODE eee _ Pre Unknown 
= 5 5 a WAS DECEASED EVER ING 1S. ARME ORCES? | 16. SOCAL SECURITY NO. | 17. INFORMANT Address 
a — ‘es, fe, of unkown. ‘yes give war or dates of service; 
env #28 no : Hs 3 James H. Sedberry same as #2 
so =} — — = 
= gs 5g 18. CAUSE OF DEATH [Enter only one cause por line fy (a), (b), and (c).1 BE Meare x Tee aa 
oo] PART |, DEATH WAS CAUSED BY: F 
225 435 Y20 IMMEDIATE CAUSE (a) CN ios Loe 
S25 £5 ao DUE TO : . . 
Ses 35 Conditions, If any, which (0) wi 
B22 55 gave rise to Immediate 
Bibs Seas cause (a), stating the ( DUE TO 
33 2 oe underlying cause last. (6) 4 : 
3 ate & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) (19. WAS AUTOPSY 
fez 3A i= 
85= 20 5 ves [J] NOM) 
= we rs O © | 20a. EXTERNAL CAUSE WAS <] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury in Part I or Part Il of Item 18.) 
8=3 =E § Pauee oF Pace DEVINE oO 
‘sz = . 
oss 3 6 
€ se ee & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
acest me 4 Hour a.m. While Not While factory, street, office bidg., atc.) 
E22 e0 = Aus 19 at work] at work [1] 
z= S i 7 : F 
Stz. <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , and in my opinion 
8345 % os 
Fs oe s3 death resulted from: Natural causes X],  Accideny oO , Suicide Homicide ["], Undetermined manner [J 
255° y, HIEF MEDICAL EXAMINER [_] 
fer] 
reese Ll SE AeA SZ C, (Za, AA, p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
gf555 =i yoalnpaminer [xt Taw, Il 1965- 
: = EXAMINER'S ~ * 
ES 3s mw: NAME (Type) BELOEN uD, Addré$s (Street, city, town, or county) ' / 
Hees S= 23a, ae Daal 23b, DATE THEREOF 23c, NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2isee pect : 
erstos *‘buria 1/19/65 Cedar Hill Cemetery | Suitland, Mi. 


VR wae 
3500 4-64 


24. FUNERAL DIRECTOR ABEL ith St igg EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


The S.H. Hee peo) Washington, _ JAN 19 1 65 £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 


~ FOR STATE 08935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH  ((}931) 
HEALTH 1. PLACE OF DEATH ames . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4.8 Se “ a. STATE b. COUN, 
=E8 OK) Wer. MARYLAND y lr op oh Joa CLT Ia a 
es b. CITY OR TOWNAIt outsideCopporata limits, ¢c. LENGTH OF STAY IN 1b | c. CITY DR T ‘(If outside corporata iimits, write RURAL-nd give nearest town) 
BER write-RUR, ind give neareSt town) RoO~ x . 
ae Be. Meta Tes beck oy [le 
Pore) 5 OSPITAL OR INSTITUTION (if not In hospital, glva streat address) |. STREET ADDRESS a. 1S RESIDENCE 
—j ON A FARM? 
— Oo > “y} ( 
zoek ge/f Wi 4ee dee 707 Digs coe five yes no bd 
Bees 3. pie First Middle ( Cues , 4, ag Month Day Year 
5 wn, a = 
Bae SS (Type or print) Loud fads Ca ae Phy am DEATH «Wa vb 19 GS 
ea sl 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] fant ena | 8. DATE OF BIRTH 9. AGE fe aars | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
28 E ‘ee /' We y Y = — last Birthday) | Months | Days | Hours | Min. 
282 x gele twAfe. WipoweD [7] pVORCEO[]| twee “SL /E6K%| — yes. 
S°s BSE “| 1Da. USUAL OCCUPATION (Give kind of workdona| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
2s 8s during most of working tife, even If retired) INDUSTRY COUNTRY? 
25 po aE Coby Daec OPr« arn aS. /?. 
os 85 13. FATHER’S N. 7 ; STM 14. MOTHER'S MAIDEN NAME 
ees Be es (MARCUM) | 
282 2F Lea (Le, dfesenr/ sher Avene : 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI RITYNO, | 17, INFORMANT ARO )Addrass 
xs Ae (Yes, no, or unkown) [tae near ER lat Shae Vhes (MA RGUM) i 
cL” — 
£u3 =e Hany Vez, = 
= res Ae 18. CAUSE OF DEATH [Enter only one causa per ine for (a), (b), and (c).] INTERVAL BETWEEN 
wee ws PART I, DEATH WAS CAUSED BY: bi boty oe AND DEATH 
2"5 2° C IMMEDIATE CAUSE (2) rule e : 
Ss ge S V4 
S25 BS + / DUE TO Di . 
SEs ws Conditions, If eny, which b) iplococcus pneumoriaes 
3 a2 = = gave rise to Immediate 
2S 45 cause (a), stating the DUE TO 
332 oe underlying causa last. (©) 
2ee! 25 & | PARTI!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) j19. WAS AUTOPSY 
2 S eee 
Bee 22 Ais ves fr} No 
per 25 = | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Itam 18.) 
Se ue & | PRIMARY C} or CONTRIBUTING () 
see Ba {| CAUSE OF DEATH. 
= sz se 4 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Homa,farm,| 20f. (City or town) (County) {State) 
seo + eh < Hour a.m. factory, street, office bldg., etc.) 
tibet 0 8 Bs Whila Not Whila 
S32 gu ry mM, 19 __lat work] at work C1] 
32 L Ca 21. | certify that | took charge of the remains described above, held an Autopsy }<], Inspection Inquiry [Sq, and in my opinion 
Suu ns A 
ef283 death resuited from: — Natural causes RI, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
a 
Soe g° CHIEF MEDICAL EXAMINER [_] 
sigs &2 Bt [as Pe Mop, ASSISTANT MEDICAL EXAMINER [_] } ee i) 
3 .D. 
zecs a5 evans if 1 DEPUTY MEDICAL EXAMINER 2] i2/es 7 
eee a5 hawt tps © John G. Ball Addrass (Street, elty, town, or county) oa 
WE S's £2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata) 
estos BREMQY Gpecity) | 1/14/65 Forest Oak Gaithersburg, Maryland 


ary sent AWS) er Funeral Home 199%" Weck ville Pi ese REC'D BY 1s ee REGISTRAR’S SIGNATURE 


7 E Rockville, Mi. DATE JAN 15 4965 Lleol geet ee 
, Sar a eo ae 


~ 


urs after death. 


thin a ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


24. FUNERAL DIRECTOR “ADDRESS. 
VR AS (@) Pe Faawural Flows, y ve. 


15M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= CERTIFICATE OF DEATH U951 

2= Cy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldente before sags 
es. a. STATE b. COUNTY 

Bee MARYLAND |] VJ 2G TN TA ARLINGTO. 

FBs . CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fee write RURAL and give nearest town) | r f ¥ 

£8 BivuiS Da o MO. AHLINGYON Bm Oe: 

3tn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= e's . A ‘ 

E8EIO RESMOR HOSPITAL ARLINGTON TOWERS APT. Woq052 yes] nol 
BSS 3. NAME OF First Middle Last 4, DATE Month Day Year 
oes DECEASED , od OF 

ase (Type or print) Mary STEPHEN MARK DEATH d-ee- 19 

82 = 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in ye- s | TEUNDER 1 YEAR]IF UNDER 24 HRS, 
sea jast birthday) | Months | Days | Hours | Min. 
BES r W wipoweD ["] DIVORCED [7] uns 18,18 yrs. 

10a, USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE os ‘& State, o foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


SECRETARY 


PENWSYLVAN LA U.S.A, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
PENROSE G, MARK _HENRIETTA STEPHS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) Poe of service) 
KO AOLEMAN MARK = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


& a ONSET AND DEATH 
PA ATE Caen vaSoucin ica rsé | "3 iieo 
: DUE TO 


Conditions, If oy, which 0). iG ‘OLeb WO al DIS CAE E ee YAS 


gave rise to Immediate 


cause (a), stating the DUE TO 3 y ee 
underlying cause last. (c). P# I CZMa OSCLER OC? 7 Keg DI, — 2g Yat 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
AOLT(IC AWELRYS/M ese] NOP 
20a, ACCIDENT WAS UNDERLYING Para 20b. DESCRIBE HOW V6 VE Of Injury In Part I or Part I of Item 18.) 


OR CONTRIBUTING CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
Hour a.m. jh Not while ied 


By 


MEDICAL CERTIFICATION 


at work 


21. 1 certify that (1) (this hospital) att “% the deceased fr 


that (I) (we) last 


saw the deceased alive on. 19, and that death occurred a M, from the Causes and on the date stated above. 
22a. pai 24 22b. DATE SIGNED 
atl LHe, ME" Sion ONE OD oi 6S. 
~ PHYSICIAN’: i. 
we MAME (hype) CL MAPECEST SA VQRETE a2 | “CBW bgrréey laee SOA 
23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) Cate} 3 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


A nee Pre 


2ab, DATE THEREOF __ | 23¢. NAME OF CEMETERY OR CREMATORY 

jo 2i2- 6S) Wht iaden. Pebonwenr Pa. 
2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

oareJAN 26 J 


io Tei Ge Who 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A - 00937 CERTIFICATE OF DEATH Ragu bist, Ne. Lae 93: 2 


Ss 

3 wy 1. PLACE OF DEATH ® sede bapa wae (Where deceased lived. If institution: Residence before admission) 

tw. ©. COUNTY b. COUNTY 

52 Mont gomer MARYLAND * Maryland Montgomery 

x) 8 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

6 RURAL ond give neores! town) 

be Beth hesda 3 years Bethesda 

z = Sr eae {If not in hospitol, give street oddress) ) d. STREET ADDRESS e Pages 

e@: X 5112 Wessling Lane 5112 Wessling Lane yes] NoRy 
e€ = 
5 ‘ 3. NAME OF First Middle low 4, DATE Month Day Yeor 
DECEASED OF 
i \ {Type or prin!) Annita ps Marques ban Jan. 30 19 65 
5 SSX 6. COLOR OR RACE [7. MARRIED Eid NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR IF UNDER 24 HRS. 
a lost birthdoy) [Months] Day | Hours] Min. 
& Female White winoweo []__ivorceo FE) 889 75 | 10 7 
& 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ing most of woskipg life, even if retired) 
igusewi fe Bese Brazil U. 8. As 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Alexander Violin Unknown 
8 Ne3 WAS, oa a U. S. ARMED barge af 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
RRRRNGRWER). TAREE ere Satet er 
& ‘No eer | ae: Elza Guard-daughter-same 2d 
g 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}. ] . Oe ie 
a PART I, DEATH WAS CAUSED BY: i } 
§ TMMERIATE CAUSE fol (a oy R cih O0Mu276 Si S 
‘s PG ia XK DUE TO 
Conditions, if ony, which . 


gove rise to immediote 
couse (0), stoting the under: DUE TO 


lying couse lost. (e). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 

Moura o ini White Not while foctory, street, office bldg., an 
p.m. 19 Jot work [[] ot work [J 


2.1 ge Lattended the deceased from JAI.-LG.. WF. tod-gh AD... 19, Fathat | lost saw the deceased 


alive on. pck. RE PE Bi? hs ae and that death accurred at Lt 2A" M, fram the causes and an the date stated above. 


be V4 U iu LADORESS (Street, sity or town, sto! DATE SIGNED 
SGNaTUR LUN) 4 a Ca M.D. 401 We Wetke L 

T Dy Ky ~ 
nae ties, AMS £R VV. Pe Va 2 


Zo. BURIAL, CREMATION, ob DATE THERES! THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (era aa 
Burtare” | 2/ aie Gate of Heaven Cem. (Silver Spring, Marylan 


1123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ‘)Robert A. Pumphrey, Bethesda, Maryland |omfFB 2 1965 f£ Charley Tage 


Zz 
ie} 
s 
< 
o 
= 
a 
& 
= 
o 
< 
o 
ry 
o 
= 


R: After this certificate has been signed by the attending physician ond completely filled | 


he hospitel ar attending physician. 
page 3 should be detached for use os the burial-transit permit. 


cS 


TO FUNERAL Di! 


! 


the registrar prior ta burial, cremation, of removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retain: 


=< 

& 
a 
Bd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m 


)|_00938 “Ye! © “CERTIFICATE OF DEATH : u933 


ond 


Reg. Dist. No. 


es 

2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 

35 e cours MARYLAND b. COUNTY 

he Montgome Monteomars 

3 B. CITY OR TOWN (If outside Corporate limit, wite | @ LENGTH OF STAY IN Ib «. ai OR TOWN {If outside corporate Writs, write RURAL ond give rfeares! town) 

58 RURAL ond give nearest town) 

32 Bethesda Gaithersburg 

oo? d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS~ ~ e. IS RESIDENCE 
gd OR INSTITUTION 15 Homes = ON A FARM? 
Sy f } " ur Asb ¥ ethodis / Hone ves [] No 
e 

= 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
3 {Type or print) . 196 
cs 9. AGE (In years RU IF UNDER 2478S, 


last ee) 


86" 


Months| Doys | Hours] Min. 


ry H 
5. SEX 6. COLOR ea CE | 7. oe ae NEVER MARRIED [X | 8. DATE OF BIRTH 
Fe Wh ‘wiboweo [J oivorceo [] 


12. CITIZEN OF WHAT COUNTRY? 


5. 
° 
a 
oO 
é 
Fo 
8 
wD 
y 
‘so 
S| 
3 
4 
a 3 
e & 
£2 
es 
> 3H 
28 lesthe T0s. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE side or aa country) 
g 8a during most of working life, even if retired) 
5 Bes Retired 
ae a3 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 88s 
8 Ser Richard H, Marsden Mary sby 
= £o3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= =z 
= a § = (Yes, no, oF unkown) (IE yes. give wor or dates of service} ¥ 
OMENS No Asbury Methodist Home 
Pee 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
3 205 PART I, DEATH WAS CAUSED BY: Cork TH SYS ee 
op ye. ; IMMEDIATE CAUSE (0! ORGWAR 2OMBO 
5 tee U DUE TO 
& Be Conditions, if ony, which ASEAS ES 
$$ BES gave rise to immediate 
5 Sane cause (a), stating the under. ( CUETO 
£ € Ge lying < lost, {c) 

2% aeng sure ioe 
3395° é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
bases CONTRIBUTING TO DEATH | 
rears = ANAEMIA ves (J No [5+ 
Foees = | 200. ACCIDENT WAS UNDERLYING | 208: DESCRIBE HOW JURY OCCURRED. ‘ee ee ta nature of injury in Port | or Part Il of item 16.) 
geste & ] OR CONTRIBUTING LT CAUSE OF DEA’ 
Zeses & | Gr citer, NOTIFY MEDICAL EXAMINER), 
& 3 oss & [2%0c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f, (City oF town) {County) {State) 
5.22 a Hour o. no While ——NOT while foctory, street, office bldg., etc.) f 
esi? § Ed ne at work [J of work o —_— ! 

ae 

SL os Te. 
2es 5 21. | certify that | attended the deceased from _VOV /O°” 19 65) to JON 22 19 ES that | lost saw the deceased 
ae $5 [Nee Se. and that death occurred ot. AM, from the causes and on the date stated above. 
E, 6: 2 ADDRESS (Street, city or town, state) DATE SIGNED 
< oN 
Pt PEs 10620 Georgia Avenue, Silver Spring—22-, 
OfaRG —— 
2243 ) PHYSICIAN'S 
Ses2 g | NAME (Type)__ Mi chae adelo M.D ee RE LE en oo ee 8 
RSD 20. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Qr5-8° remota Specify) 
ofote B 6 oudon Park Ba more q 
ao ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wd 

Waves! omeJAN 25 1965 £CMern’, 


Bo 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) > 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 08938 CERTIFICATE OF DEATH 


Be Mh 


22 T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admfssion) 
Citas a, COUNTY a. STATE b. COUNTY 
2738 Montgomery _ MARYLAND Maryland Howard 
s aS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
B oe write RURAL and give nearest town) 
2.8 Olney : 1 day Dayton L7X- oA 
3 [ore 7 A, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ae 
23n \ 
na I General Hospital Greensbridge Rd ves{_]_nof) 
3s 8 = 5 a eee First Middle Last 4 Jape Month Day Year 
BSE ¢Type oF print) Clara A __ Matthews DEATH 1 301965 
Sox 5. SEX 6. COLOR OR RACE | 7. marRiED [-) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS, 
sors oO Oo last birthday) Months | Days | Hours Min. 
BEE WIDOWED [3}- pivorceDT]| 3/29/91 73. __yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
8 oS during most of working life, even If retired) INDUSTRY COUNTRY? 

Se F 
pone Maryland USA 

eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aS 

rE John Rounds Charlotte Hill 

~~ ied 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

=e (Yes, no, or unkown) )(Ifyes give war or dates of service) 

ss Hospital Records 

ea 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (¢).] ee aad 

Pas PART |. DEATH WAS CAUSED BY: 

ss IMMEDIATE CAUSE (a). Ce redrat thy hese 

s 


55 | X DUE TO 


Conditions, If any, which 0) fe tent bh 4 pt rfeasjon 2-0 y COts 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


vs) NO 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING ( CAUSE OF Di 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour at 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at_work 


21.1 as that (I) irbesiatini th oben m ul ps tos © 19. -that (I) Gwe} last 
a 


saw the deceased alive on__</ Cl “2719 ind that death occurred atl Zam, from the causes and on the date stated above. 


2a. SIGNATURE a 2b. DATE sal 
ED. STAFF 
Cactes S) Whi Abts wp. PAYS “SDR Dineoror 1 PHYS. olan 34,447 
Ze. PRYSICTAN'S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


22d. ADDRESS 
| eae? C.S. Whitaker | Clarksville Md 
23a. Bi Lise ul 23d. /3), Ve “2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
abe, Yeon A | SAnioy OPRING, Ma 


yi Bra AL DIR | iS i 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
KEL. 5 EE CAV, MA sn, 


fter death. Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
page 3 shauld be detached far use as the burial-transit permit. 


e haspital ar attending physician. 


TO HOSPITAL OR 
may be rebiine 


= 
as 


=p 
2 


he funeral 


Pages 1 and 2 should be fil 


© 
& TO FUNERAL DIREve 


2 
“S 


Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NN94L0 CERTIFICATE OF DEATH 00935 


TPR Capea 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) | , 
ce TE b. COUNTY 
MARYLAND Dis a of Gel. 
b. CITY OR TOWN (If outside car ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 


RUBAL ond give nearest tory 


Jiycant- Washington H#7X- 3 
0] 


, 
d. GR IGeRTOTOHE a (IF nat in hospitol, give street oddres: d. STREET ADDRESS e pee ees 
4 A 
OA Vgiees ee nace__|| 3726 Connecticut Ave.N.W. | veo nom 


3. NAME OF one Middle lost 4, DATE Manth Day Yeor 


DECEASED a 7 19057 


4 p OF 
(Type ar print) Katte DEATH 
5, SEX 6. COLOR OR ae. 7. maRRIED [@ NEVER MARRIED [[] |8. DATE OF BIRTH f IF UNDER 24 HRS. 


9. AGE (In years 
\ Pie Days | Hours] Min 
‘e 


wipowep [-~ _vivorceo 1] cDafew dS \68 2. cre yes. 
10a. betel OCCUPATION ad ile of work re 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stdte ar fc es cauntry) 12. CITIZEN OF WHAT COUNTRY? 


% SEL. 


——— 


13. FATHER’S NAME 


‘igg mast af warking | life, even if retired! 
4 Mea "S MAIDEN age 
Atv oe IS tdi aie eA aa ae 
: Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Uses, 
{Ys #0, or unknown) INF eth ig year or" O8l es Viversioel 7 
ve | a. cat pegs = 42810 Ac 
18. CAUSE OF DEATH [Enter only ane cause per Wine or (0), {b), and (0)] INTERVAL BETWEEN 
v/ 


ONS§T_AND DEATH 
PART |. DEATH WAS CAUSED BY: yer i. < Walle® 


eas CAUSE (a) : 


Co YC nA. DUE TO 
/ 
Conditians, if any, which (b) Trea a 


gave rise ta immediote 
cause (0), stoting the under: ( DUE TO 
lying cause last. (c) 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
i 
5 yes] Noh 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County) (State) 
a Hour a.m. While Not while factary, street, affice bldg., cae H 
= p.m. at work [] at work 
4 ra 
21.1 certify that (1) (tl ttended the deceased fram._/ / wo ras 2), 19.___, that (I) (we) last 
sow the decegsed awe 9 hand (AF 9. 2), ond that death accurred ot AEM, fram the couses and on the date stated abave. 
Z LY 2b. bar 
ATIENDING MED. STAFF SIGNED 
NE ter M.D. | PHYS. Director C)__PHvs. CJ 
224, DE 
H Waeleotto v "T¢#6 f fyUare Re VA Wa sh DC 
Ba. BURIAL, CREMATION, [238. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (State) 
EMOVAL (Specify) 
bees o-i9e5 |Gate of Heaven Cemetery Silver Spring, 


24, FUNERAL DIRECTOR’ - SIGNATURE * to) Ww as 250. REC'D 8Y REGISTRAR 25b, REGISTRARS SIGNATURE 
Joseph Gawler ts Son's tno. Wesly D.C. oad AN 29 i965 polenta Soap 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4): 
15M 4-64 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “HGS 3 6 


21.1 anally that (I) (this hospital) attended the eo from__Oct,e 26, | 1960_yto.Jans._12,_, 19_65, that (1) (we) last 
i 12 9_65_, and that death occurred at_9! SSM, from the causes and on the date stated above. 
22b. DATE SIGNED 
wo. PRE "°R] Bintoror CI pws Cl Jan, 12, 1965 
22d. ADDRESS 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


5 i D. 0620 Georgia Ave,, Sil, Spring Md 

23a. BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) - 

Crem: Fort Lincoln Crem. | Pr. Geo. Co., Md. 


25a. REC'D BY REGISTRAR| 25). REGISTRAR’S SIGNATURE 


4. » FUNERAL DI Un 254 Cornet Md ech tC. OL anpbg 


was 00941 CERTIFICATE OF DEATH 
22s 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edailsslon) 
ees, a, COUNTY 6, STATE b. COUNTY . 4 
27s Montgomery MARYLAND D. C. 
baa hd b. CITY OR TOWN (if outside cor, porate, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
B oe write RURAL and give nearest town; 2 : 
=3 Takoma Park 7 Days Washington 4#7X- 39 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @ papel 
=e,, ra 
eas 75 Washington Sanitarium & Hospital 323 Aspen Street, N. W. yes {71_no fl 
Ss= 3. [3 -RAME OF First Middle Last 4, mene Month Day Year 
o = 
ee (ype or print) ANNA BERTHA McGLASSON beatH January 12, 1965 
5 5. SEX 6. COLOR OR RACE |7, MARRIED Ge] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Bf last birthday) Months | Days | Hours | Min. 
H- Female |White WIDOWED ovorcen[] July 5, 1895 | 69 ys. 
ee 10a. USUALOCCUPATION (give king of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working life, even If retired) iNDUSTRY COUNTRY? 
ga8 Homemaker At Home incinnati, Ohio _L._S. A. 
= a] 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
wes 
SEs John Doolan Neth™ — 
Bis = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ze S (Yes, no, or unkown) | (If yes give war or dates of service) 
oS N . 
28s 2 
rat 4 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: : : : F : . ONSET AND DEATH 
#as : IMMEDIATE CAUSE (a) Metastatic carcinoma involving right pélvis, indetermined 
ov _- : 4 a ql 
5 ts x pueto Tight femur and pelvic organs 
oe Conditions, If any, which () 4 : 3_years 
5 gave risa to Immediate 
2 cause (a), stating the DUE TO 
4 underlying cause last, (—P: j Undetermined 
= Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. WAS AUTOPSY” 
2 = a eel 
= 
s oe Psychosis, depressive reaction, chronic, recurrent ves [7] Not 
= i | 20a. ACCIDENT WAS UNDERLYING cae 20b. DESCRIBE HOW INJURY OCCURRED. (enter Nature of Injury In Part 1 or Part Il of Item 18.) 
oO | OR SEU? bonne nS DEATH 
° © | (ECCOUBRX! wcuwcee 
m2 z 20c. TIME OF INJURY sesame Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 5 Hour em, while 5 Ret Wate factory, street, office bidg., etc.) 
2 = at work[_] et work {] —— ett set) 
= 
a 
oc 
4 
o 
a 
oc 
—] 
a 
= 
gi 
= 
> 
iv 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERUD 9 


CERTIFICATE OF DEATH 
7 Rta rapeec decti ed Tred, Wf institutions Reildence before admision 


3 last birthday) (Months | Days 

DIVORCED [~} =. 7 — fF IHS oie i 

10. KIND OF BUSINESS OR Td, BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


WIDOWED 
10a. USUAL. OCCUPATION (Give kind of work done 


a moa NEVER MARRIED [-] | 8 DATE OF BIRTH 79. AGE (in years men] | Wo He 
rs le 


3 

o 

oy 

=. a. STATE Zz, b. OO eee 

Bx MARYLAND 

-¢ outside corporaty limits, c. LENGTH OF STAY IN 1b || c. ih DR TOWN (jf futside corporate Sp write hs LL. givefearest town) 
= Au give nearest to 

= -F 

oe a. Recep a 8. IS RESIDENCE 
=e Zz a7, ae ot ob 
= [hd arg 

> ZE) yes {]_no 

3 &' 3K, NAME OF idle Last 4. DATE Month Day Year 

oo DECEASED OF ~ 
a (Typo or print) DEATH / m4 19 Ay 
= 

Ss HS. SEX 

8 

2 

= 

5s 

ms 

= 

at 


¥ Wier | Ta. MOTHER'S oe Pe Fae F 


16, SOCIALSECURITY NO. | 17. INFORMANT nares 
S72-07-I777 | Mannie ( teGraw Hinde m sect 
18. CAUSE DF DEATH [Enter only one cause par-dine for (a), (b), and (c).] - INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: AACLLEAV ONAL = 
yy.) IMMEDIATE CAUSE (2) Lecce? OT hela ; ei A 


L V 

ry 3 DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ae) a ae 


, cremation, or removal, and in any 


!-transit permit. Then please remove carl 


FS PART II. OTHER SIGNIF, IT CON, TIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT TED 19 THETERMINAL DISEASE CONDITION GIVEN IN PART1{a) | 19. aS peer 
a - 
AVS YES no C] 
iz 
= | 20a. ACCIDENT WAS Sue 20b. Sa vO HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of Item 18.) 
& | OR CDNTRIBUTING [} CAUSE OF DI 
oJ (IF EITHER, NDTI EDICAL ae 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
6 - While -— Not While 
= at work at work 


19.6 'S, that (1) (sé last 
on the date stated above. 

b. DATE SIGNED 
ATTENDING 


M.D, PHYS. binzcror C] Bus, BO, th inl 


| 22d. ADDRESS 


m the causes a 


~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


F&,_Lincodn i 
sont  Coneteny REC'D BY eee ib. ee earn 


Lome JAN 25 1965 fCLonles Queage 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 00943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00938 
HEALTH DEPT. 1 rei? DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutions Residance before edinissi: 

Ss * ij 

= wentgomery pues @. STATE Me @ b. COUNTY Me ntgeryes : 7 

fn ft b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY INTb |! «. CITY OR TOWN [if outside eorporate limits, write RURAL and give neores! town) 

q iv : write ne end on rest town) 

. Ve aL PEAS 24: " X Kens it) 9 one. 
& hd. NA ce Racks INSTITUTION (if not In hospital, giva site! eddress) d. STREET ADDRESS © IS RESIDENCE 
eo © X Fé os) Co/pei- Street - ‘lat ae az Cel/ver \\ Atte ves (] No fxd 
& NAME oF i ll ae cl sa 1 DATE “Month Day Year 
— 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your fi 


DEATH lian) 3c 1965 - 


9. AGE (In years |IF UNDER? YEAR | IF UNDER 24 HRS. 
tuipiahaer) Fronts] Dev Lica laa 
yrs. 


(Type or prin!) ye /m ore. K hes Me y 
5. SEX 6. COLOR OR RACE] 7, married Panever MARRIED [] | 8 DATE OF BIRTH 2 
I Y widowed [] _vivorceo [_] S Afrs / /8 7/ 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 
done during most of working }, even if ratired) 


2 with the 


12, CITIZEN OF WHAT COUNTRY? 


Waahington, D. =. Se eS 
14. MOTHER'S MAIDEN NAME 


Elizabeth Anderson 


Printer. ? Newapape-r. 
13. FATHER’S NAME 
mes Dust McKa iy 
15. WAS DECEASED RIN U.S. ARMED FORCES? 


z 

a 

a 

a 

a 

2 

= 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
2 (Yes, no, or unkown) | {ifyesgive warordates of service) 

E yaaa ar tL. = Yer 14, Ellen D. McKay, 9627 Culver St, .K 
a 18. E OF D Enter only one eause par line fer (a), (b), and (c).] 

: rans mata, Core/lary Lasetsiceste eat 

= uo ; DUE TO 

8 / 

5 Conditions, if ony, which —_ Carelie Vos see/a; Disease =a 


gave rise to Immediata couse —|—_—_— ——_—_ 
(a), steting the underlying BYENTS. 
cause last. (o) 


Z|_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19. WAS AUTOPSY 
ab Gas 0o ce RFORMED?, 

E 

3 vis [] No i 

© |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) _ 

E | PRIMARY () or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Dey, Year| 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208 (City or town) ————~—~—*(County) (Siete) 

a Hour a.m. While Not Whila factory, street, offica bldg., etc.) | 

2 im. 19 et work [] st wok [] 


21. 1 certify that | took charge of the rem described above, held an Autopsy iim Inspe: | Inquiry 


death resulied from: Natural causes w Accident! im Suicide fa Homicide (eat Undetermined manner op 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


all tS A. Ip CX ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. o/s 
NER 
f Sekaaircn DEPUTY MEDICAL EXAMINER [7 Hi 3 5 
dal NAME (Type) ha G. Badl — Address (Street, city, town, or county) ¥ 
BURIAL, CREMATION, 22, DATE THEREOF | 22. NAME OF CEMETERY OR CRIMATORY 22d, LOCATION (City, town, er county) —“TBiate) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 
Q 


REMOVAL (Specify) 


seek, Comet act tt ne aaa —— 
Md. DATE FEB 3 1965. fClonen, forkts Mudge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 9 
ry 


“ 00944 CERTIFICATE OF DEATH 
= 
22 1, PLAGE Gg 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
<2 2 re a. STATE b, COUNTY fi 
278 Montgomery MARYLANO Maryland 223i 
Sad b. CITY OR TOWN (If outside corporate IImits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= SL write RURAL and glve nearest town) 
= 3 Bethesda (rural) 3 days Bainbridge 7. 4 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS o 1S RESIOENGE 
=a 4 4 
eas 4/ U.S. Naval Hospital USNIC, Qtrs. F ves} nok] 
Sse 3. BAME OF First Middle Last 4. DATE Month Cay ‘Year 
3-8 . 
e (lype or print) Howard Bruce McKinney DEATH —_ January 22. 1965 
Sk 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [] | & OATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR|IF UNDER 24HRS. 
oe last birthday) (Months | Days | Hours | Min. 
BA Male Caucasian | wivoweo [| DivoRcED [_] Feb. 25,1912 52 yrs. 
c 4 = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
B28 U.S. Naval Officer Dentist Columbus, Kansas U.S.A. 
ze S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bee Robert Bruce McKinney Mayme Bel tzhoover 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOC TTYNO. 
se s (Yes, no, or unkown) | (Ifyesgive war or dates of service) STEAM Sa Qtrs Feersignac 
eee yes _|Mar.1940 t065 | 514 40 2822 | Jane R. McKinney, Bainbridge, Md. 
S238 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PC 
22s PART |. OFATH WAS CAUSED BY: extensive recent right intra-pulmonary 
255 IMMEDIATE CAUSE (a) : a 
23s au eM, pueto hemorrhage associated with 
3 Conditions, ‘If any, which @_Acute myelomonocytic leukemia 
ie gave rise to Immediate 
Det cause (a), stating the DUE TO 
2 underlying cause last. (©). 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Rane 
Ba Sir * 4 
ct ) YES [X NO 
= ‘a 20a, ACCIDENT WAS UNDERLYING a] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) Dh 
o OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify thab€) (this hospital) attended the deceased from__Jan.19 _, _Jan.22 | 19 65, that) (we) last 


saw the deceased alive o an. 22 1965_, and that death occurred a i 5 on the causes and on the date stated above. 
22g. SiGNAWRE, | 22b. OATE SIGNED 
“Wdhon._h.V wo, PRS NS] Binecror C) Pave | Jan. 23,1965 


22c. ey 22d. ADDRESS. 
ECP) 7s 14am H. McMicken | U.S. Naval Hospital, Bethesda ,Md. 

23a. ReWorit rect) | ae E THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or W7 (State) 

el (26/65. | [USS Eh USS iiL LEY SAG 

24, FUNERAL OIRECTOR 1400 “Chapin StréWtesy .w. 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE ( 

W.W. Chambers, Washington,D.C. pare JAN oie 9 5 A ¥ vrlia esdg. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at_work oO at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


464 


> 


by the funeral 
ges 1 and 2 


urs after death. 


in 
Pay 


ers. 


: The Jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ba 
ithin 72 hot 


aay 


lease remo 
and In an 


Then 


ransit permit. 


ned by the attending — and completely filled 
, cremation, or eich 


ial-t 


8 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me VILE AD 


02945 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adsilsslon) 
+. eae aSTATE, b, COUNTY c 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é 
Bethesda (rural 141 days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 0. 1S RESIDENCE 
U.S, Naval Hospital 10 West Rosemont ves] no Gd 
3. Lae First Middle Last 4. ere Month Day Year 
(lype or print) Eugene Menzie McLean ,Jr. OEATH Januar 13.19 65 
5, SEX 6. COLOR OR RACE | 7. marriep [XI TED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
A us EDEL NEVE MAR aoa last binges) Months | Days | Hours | Min. 
Male C“ucasian| wiooweo [] bivorceo{_] October 20,192), hh yrs, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY CDUNTRY? 
Naval Officer U.S.Naval Aviation , Hamilton, Missouri S.A. 
13. FATHER’S NAME ; MOTHER'S MAIDEN NAME 
Eugene Menzile MC LEAN, Sr. Rosamond Jones 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. IHFORMANT Address 
(Yes, no, or unkown) | (Ifyes Hiya 
Yes 1942-1965 496 01 4361 | Naval Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : a Seas PPRC eo OMO. 
-— 2 __, IMMEDIATE CAUSE (@)__ CARCINOMA, RIGHT COLON PPROX OMO, 
12 FC DUE TO 
Conditions, If any, which 0), 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PER' 


FORMED? 


yes [x] No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While -— Not While factory, street, office bidg., etc.) 
7. 19 at work{_] at work [ } 


21. | certify thatX)) (this hospital) ey the Se wi eae 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


to__Jan.13_, 19 


(State) 


that &) (we) last 


saw the deceased aliye on__JaN» 9 and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE = 4 220. DATE SIGNED 
. TAF 
ZZ mo. PRs’? Bingoror C1 Brive, Jan. 14,1965 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (yP®) yi 114am R. Hix U.S. Naval Hospital, Bethesda, Md. 
23a. AERA Re eeteN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
al Jan.18,1965 | Arlington National Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 


- LkOO Chapin St#BGs,N.wW. A 
ome JAN 19 1985 (Corb 


~W. Chambers, Washington, D.C. 


|ATURE 


by the funeral 
papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. 
filled 


lease remove car] 
and in any eve! 


Nf 


doy 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


72 hours after deat 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “onoad 


00946 CERTIFICATE OF DEATH rit) 


1. a al 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
hy) /, TE b. COU Y, 
LA, r MARYLAND ga VIED Lyne ae) 
db. C hee Rae GF Outside cory NIUE ¢. LENGTH OF STAY IN 1b [vy WN (If outside corporate Imi give nearest down) 
and give nearest town 5 
A we Gnd. 


Its, write RURAL 


i. 
JE OF HOSPITAL OR INSTITUPION (If not In hospital, give street address) || 4. STREET ADD! F; e 15 RESIDERGE 
bh3/3 Wiener Dl |i we 
Middle Last 4 oat Month Day Year 
Belle ZS DEATH oe a 
8. DATE OF BIRTH 9. AG ears | FUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED 2] NEVER MARRIED Oo 1 irthday) Wonthe| Days | Hours | Min. 
WiDoweD {~~ _—_ivorceD[-] es SbF De: 
1k. BIRTH! (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY TR’ 


(0a. USUAL OCCUPATION (Glve kind of work done 
during most pf/working Ilfe, even If retired) 
13. FATH! ME 

Lad io 


15. WAS DECEASED EVER INU.S. ARMEUTORCES? | 
(Yes, no, or unkown) ia, to 


wa et UpR’S MAIDEN NAME : 
2 4 Caroline ) 
% Address 
18. CAUSE OF DEATH [Enter only One cause per line for (@), (b), and (c).1 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c “2 A é FE, A / ew poli sil 
IMMEDIATE CAUSE (2) NY at 2 aw 


4 i DUE TO 


Conditions, If any, whlch Ag One 
gave rise to Immediate 5 = @ 

cause (a), stating the DUE TO —— vi 25 
underlying cause last. (©). me att caste 
PART I], OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pak 


Y 


we. 
1GAJOCIAL SECURITY NO. 


factory, street, office bidg., etc.) 


=z 

= ERFORMED? 
é vesf] no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= 

a 

= 


Hour a.m. while Not While 
p.m. 19 at work L} at work Oo 


21. | certify that (I) (this hospita)) attended the deceased from. 


saw the deceased alive on. 19 and 
22 ATURE 


19. that (I) (we) last 


‘the causes and on the date stated above. 
22b., DATE SIGNED 


Zz, 195 


im 


M.D. 


ATTENDING MED. STAFF 
YS. pirecror [1] puys. C1} 
22c. PHYSICIAN’S 


PHYS. 
22d. ESS € 
NAME (Type) tae VM WEDPLEA? YL] if let 
2a. a Ona fon 230, DATE THEREOF) 2c. NAME OF CEMETERY OR GREMATORY met oe ee 
—_* | Z “16. re, | My the hy Laffey Fz 
2a, FUNERAL DIRECTOR DDRESS 25a. REC'D BY RECISTRAR| 256, “REGISTRAR'S SIGNATURE 
Tyson Wheeler = Bab Ror evinbe take 


MAN 51965 | fOAonbes Qasetpe. 


F FOR STATE 


1 


HEALTH 


essai 


m } 


24 hours after death. If any di 


TO DEPUTY » we This certificate should be executed wi 


funeral 


Item 18. Give Pages 1, 2, and 3 to the 


d “pending” in pen 


please execute the certificate, writing the wort 


. Page 5 may be 


fice along with form PM3. 


be forwarded to the Chief Medical Examiner's 0 


director. Page 4 should 
tetained for your files. 
TO FUNERAL DIRECTOR: 


DEPT. 


) 


rtm 
d 


State Depa 


ig 


jours after 


and in any event w 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 
t, prior to burial, cremation, or removal, 


of Health or its designated agen’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me o4R 


O0S47 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE Cagenl UAL RESIDENCE, (Where deceased lived, If Institutlon: Residence hefore admission) 


corporate limits, write R iL and give st town) 


MARYLAND 
C a OF STAY IN 1b 


c. CF 


d. NAME OF HOSPITAL 


AOq &, 


3. NAME DF 
DECEASED 
(Type or print) 


(F not In hospital, give street eddress) 


Pnbther 4. ag 


a 


10b. ad i 3 LACE (State or fi 
Ok, Y 


@. 1S RESIDENCE 
ON A FARM? 
ves] wo 
Aull lina Beata 
7. MARRIED [~] NEVER MARRIED 8. 7 OF BI 9. Th years | PUNDER 1 YEARTIF UNDER 24 HRS. 
O ial as IS rt ery na Days | Hours “| Min. 
durin ist Of working life, eyen If retired) 
13. FATHER’S NAME 2, 14. MoT buh MAT 
bee er ive war or dates of service) 
gave rise to Immediate 


Month Day Year 
WIDOWED DIVORCED oO 
12.  , 
v NA 
enbien ALunid Seis Saft Vhod_, 
17. INFORMART ech 
18. CAUSE OF DEATH [Enter only one cause per line for @, € {b), and (c).. WE INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: < Aeecaee. ONSET AND DEATH 
5 IMMEDIATE CAUSE (a). 2 
cause (a), stating the DUE TO 


($, 193969 
10a, USUAL OCCUPATION (Give kind of work done 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 3 
RES? | 16. SOCIAL SECURITY NO. [orenchs OFS, 8.6, GS, 
- ‘ 
y hoo DUE TO ¥ 4 
Conditions, If any, which b) 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Was AUTOPSY 
g yes [7] No 
=} 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert 1) of Item 18.) 
fe ] PRIMARY [) or CONTRIBUTING [] 
tI | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County Gtate) 
a Hour a.m, factory, street, office bidg., etc.) 
8 While -— Not While 
= p.m. 19 at work[} at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection $7, Inquiry ; ~— and in my opinion 


Sulcide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


death resuited Natural causes 


ACTUAL 
SIGNATUR' 


D AL ER 
EXAMINER'S, Ke, 4 £7: 
NAME (Type) BCL DEW. C M40, Addl ‘wh, or county) ana OY, /. STA “GG 
. BURIAL, CREMATION,| 23D. DATE THEREOF 235, NAME Of CEMETERY OR CREMATO! i LOCATIONACyHY town or county) State) 
REMOV. ect et G6 BAL “4 iA 
Cus . 
25a. gff0'D BY lal 25. CEGISTRAR'S SIGNATURE 


Liha Fa 


iM, dea See Ve 


pare JAN 19 


Beans ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. HRNGAL DIREETOR 5 iw TH Ge “i REC'D BY REGISTRAR 
VR AIS (4 ely ogee fh 
15M 408 Y, INC oat AN 12 4965 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wee 948 CERTIFICATE OF DEATH 
ENE 
ses 1, PLACE DF DEATH 2. USUAL RESIDENCE ae deceased lived, If institution: Residence before admission) 
pees a, COUNTY TATE ES cDUN 
275 60 MARYLAND iN races WARY 
Ses b. CITY DR TDWN (if outside ci ¢, LENGTH OF STAY IN 1b |) c. CITY OR a If outside corporate 3 its, write RURAL and give nearest town) 
BSe write RURAL and eee nearest.tow! aa Awe Ver 
= 3 uN t YR Seas AS \oxr  Seeainsy 
3 g “ d, NAME DF HDSPITAL OR INSTITUTION (If @ recess ve street-addre' d. STREET ADDRESS e, ee 
a Ks Rty 
SEs ¢ Seo Oise: z Ree HSss Baan Rotd. |eoee 
s s= 3. peu First aN arth Or: 4. eee Month Day Year 
S82 (Type or print) Meas my x pBrlh 7 Vr arte lsh DEATH 1 4 19 4 AS 
SoS. [5 SX 6. COLOR OR RACE | 7, MARRIED (7) NN is &. DAT “j BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS. 
bear e Ce x o| q a last birthasy) Months | Days | Hours | Min. 

e 4 wippweo [-] pivorced[]| 72 “ye: 

= 10a. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS DR iL. an CE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Ss “Houaewape Ilfe, even If retired) Owl!" YSTRY — id fQ 

= 3 

a8 Bice es 
2s 13, FATHER'S NAME | 14. MDTHER’S MAIDEN NAME 

oS : PDS 
2 Anthony Quigley Abba Anna MeliiLlians 

: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NG. . INFORMANT Add, 

Sx (Yes, no, or unkown) | (If yes give war or dates of service) ‘ af y 3 5 58 Beacon Rd 
SE no no wALiam Middleton ; 07 
paar 18, CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: el youll 
zs 7 7 IMMEDIATE GAUSE ‘w22ing tere Leet hihi elege | Mivnied cas 
2. A 


DUE TO 
Conditions, If any, which )_( a ey tee » toa th ie ek de ar far: 
gave rise to Immediate Pipa 
cause (a), stating the ‘ 
underlying cause last. (o) heterlbtfivchks ke Cy ‘A G Ke wee /- Lge ical 


PART II. OTHER SIGNIFICANT. CONDITIONS CONTRI BUTING TG DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART Ifa) |19. Sa ae Np 


‘ye y 
fa ‘petaadere Aeethiin bi Edler Lge Cadtinirnd ves [J not 
2a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


f Health prior to burial, cremation, or removal, 


‘2DF. (City or town) (County) State) 


20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work 7) 


21. | certify that (I) (this hospital) attended the deceased from_Z&/ 3/ , 19. es tb. Es , 1922 _, that (1) (we) last 
saw the deceased alive o 19_C5_, and that death pocurred at.2#24IM, from the causes and on the date stated above. 


Za. aay has ete SIG < 
ATTENDING py MED, STAFF 3 
fr K. eis hs ee zee MD. WL pirteron (1 Pays. 


22c. aso S 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burl 


shanld be filed with the State Dept. o' 


j "Pai, ADDRESS 

3 IR, ae 1746 K Lf ne vy ik De. 
23a. Poe GnEMATIDN, 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
B EMOYAL (spect | 1/12/65 ‘ee of fees corateed Silver Spring, Marydand 


25b. REGISTRAR’S SIGNATURE 


pCenrlag Need gee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. ; 


Page 4 may be retained by the hospital or attending physician. 


Ss 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0034 CERTIFICATE OF DEATH 00944 


( ) MARYLAND STATE DEPARTMENT OF HEALTH 


3 
228 1 PLAGE OF DEATH 2. “USUAL RESIDENCE (Where ceeaed Fre, 1¥institaton:Reslomee ef ag 
a. STATE, b. COUN 

273 Montgomery MARYLAND Virginia 

Sos b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& is 

Boe write RURAL end give nearest town) 

eva Bethesda (rural) 2 months Arlington Pf Sia Sara 

3 cvs , d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

= ‘oi 

ae fl U.S, Naval Hospital # 2 Columbus _ Street ves] nobel 

3 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 

28 (iype or print) Francis Lawton MILLER DEATH January 5 1965 

Be 2 5. SEX 6. COLOR OR RACE | 7. MARRIED hE] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (i pei roe TER pees as 
3 D g 

Eee Male Caucasian| wivowen [] vivorceo{]| Octe 12, 1908 50 yrs. | | 

ies 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 2s during most of working life, even If retired) INDUSTRY COUNTRY? 

ges Retired Military Officer U.S Marine Corps| Leyden, Massachusetts U.S.A. 

god 13, FATHER’S NAN 14, MOTHER'S MATDEN NAME 

wes Ozias Edwin Miller 

ece Mary Elizabeth Richardson 

a= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT # di 

Sz So (Yes, no, or unkown) RNs phen ook ater ot eeriis) ea wi oe ates 2 €BiLunbus Street, 

eee Yes II & Korea |081 32 3082 |Mrs. Loretta M, Miller, Arlington, Virginia 

28s 2. 

n= 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 

ees PART |. DEATH WAS CAUSED BY: ee  Piendeoetat ge adi 

S88 IMMEDIATE CAUSE (a) arcinoma 0: € prostate 
7 aS 4 , 

B25 ETT DUE To 

ess Conditions, Hf any, which (0) 

es gave rise to Immediate 

32+ cause (a), stating the DUE TO 

Bey 0 8 

ave underlyIng cause last. (c). 

= & 2.2 |& | PARTI OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. Was Auropsy 

efS “|e ia ae 

sree ha ves Fe] NOL] 

Bee i | 202, ACCIDENT Was UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 of Pert I1 of item 18.) 

cys & | OR CONTRIBUTING [ CAUSE OF DEATH 

825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

288 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, ferm,| 20%. (City or town) (County) ‘Gtete) 

a7 2 5 Hour a.m. while Not While factory, street, office bidg., etc.) 

£ “3 a = at work at work 

eee decgased from__NOV > _, ip iB Jan. 5, 1925 _, that ® (we) last 

ees 19.99_, and that death occurred a * JM; from the causes and on the date stated above, 

gos ATTENDING MED. STAFF ie oe ae 

Bos Drtte— mo. pins. C1 Director C) Pas. January 5,1965 

2°5 298. PHYSICIAN'S 22d. ADDRESS 

S55 hee A. Jones U.S. Naval Hospital, Bethesda, Md. 

Res 23a, BURIAL, CREMATION,| 23D. /DATE /HEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 
2°s OVAL (Specify) t 


Arlington National Arlington, Virginia, 


25b. REGISTRAR’S SIGNATURE 


+ 
by) 


i 


zs 


lease remove 


fh 


transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


that the death certificate be executed wi 


ial- 


quires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law ret 


YR A15 (4) 
15M 4-64 


a 3 
S S85 
8 §s9 
iapahe! 
S £42 
= £25 
“ bo 
» Bee 
Ss as 
3s =,2 
eo BES 
igor 
SERS IS| 
5 2 
s- 5 
s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waa 


009950 CERTIFICATE OF DEATH’ 
1 gear le 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a, STATE b, COUNTY 
Wy ey MARYLAND Viney. 
b. CITY OR TOWN (If oufsfie corporate (ituits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsid corporatéimits, write RURAL and glvefngarest t 
write RURAL and givéhearest town) y 


SAS voy S fyitittes > eo Skee S q j 
& NAME OF HOSPITAL OR INS\MTUTION (I7oh In Hospital, give street Adress) || d. STREET ADDRESS Res 0. 1S RESIDENCE 
< f ON A FARM? 
SY Less SesQtas | enor) Cae ar ves] nob} 


3. pf First Middle Last 4, ae Month Day Year 
< wes 25 
Qype or print) VAT! Was A Nec DEATH XV— S~_ 1b8 
5. SEX 6. COLOR OR RACE] 7, MARRIED [AY NEVER MARRIED [] | & OATE OF BIRTH 9, AGE (in years | JFUNDER 1 YEAR]IF UNDER 24HRS. 
= last birthday) \Wonths | Days | Hours | Min, 
SAR | wivowen [] DIVORCED [_] Aa~at —N4 boS yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TE, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oar gaat | COUNTRY? 


Painterraa D.C. Government Ss Wey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Miller Bertha Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIALSECURITY NO. | 17. INFORMANT \ddress 
Ries unkown) eer war or dates of service) 


211-10-9521| Gladys Mi11er.0027 Eastern Avenue 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (Cc). pgs pean a 
PART |. DEATH WAS CAUSED BY: ¥ 
" IMMEDIATE CAUSE (2), Cortrnyre 4 hunny 
2? 
IO. 4 DUE TO 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. () 
3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. Renee 
2 CONTRIBUTING TO DEATH 
S ves [7 no] 
= 20a. ACCIDENT WAS UNDERLYING Ed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTI |EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. factory, street, office bldg., etc.) 
8 S while Not While 
Ss p.m. 19 at work oO at work | 


ital) attended the deceased from. 


SS, 19.697 that (W) (we) last 
19. 6S and t 


death occurred at7_@M, fromf’the causes and on the date stated above. 


21. | certify that (I) (this ho: 
saw the deceased ali 


2a. SIGNAT 22b. DATE SIGNED 
ATTENDING MED. STAFF | 
Gy M.D. PHYS. A pirector (} PHys. [} 
22c, PHYSICIAN'S 22d. ADDRESS Wheaton 
NAME (TyPWalter E., Goozh 390 Glenmont Circle, Mary land 


23d. LOCATION (City, town or county) State) 


23a. Pear ge biel 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
1/8 


Buriat” 1965 | Fort 


24. FUNERAL DIRECTOR 
fhe S. H, Hines Company-29 04 


i) O 
PnP th St. aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00951 CERTIFICATE OF DEATH 


John Pettit 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
No 


Kildred Koontz 


16, SOCIAL SECURITY NO. ~ Address 


(Ityes give warordatasofservice) 


5 a = = = — = 
Es oF We Heats DEATH 2, USUAL Be (Where daceased |: If Institutlon: Resldance bafore admission) 
4 a = estate H oadly, Va. county Prince Willism 

eng Montgomery nsaarenee adiy, Va. Prince Williszn 
£ vs b, CITY OR TOWN {if outside corporate limits, (¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, write RURAL and giva naarest town) 

ae write RURAL end give nearest town) \ > 

ss See singt =e. pins | Hoadly ‘ 4 2h ee 
= 3s 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sffaei address) od. STREET ADDRESS @. IS RESIDENCE 

Be 47) sat a ae ON A FARM? 
> Carroll Nall Sanitari M4 ves [-} No fq 

R “ = inn enliges slits ee = sa 
s 3 3 NAME OF First Last 4. ig Month Dey Year 

5 

3 T i 2 A ‘ dan. 1 

8 (Typa or print) Mollie Delvina_ Midas eS . 35 19 65 

© 2 5, SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 7, crite yams IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. 2 Pol birthday) |Months| Deys | Hours | Min. 

e Female White wipowene | pivorceD [ ] tev. 1, 1875 83 yn, | 

8 1G. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working lifa, avan if ratirad) fal 

5 Housewife At Home | Prince William, Virginial _U- 5. a 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

6 

a 
mo 

o 

£ 

a 

= 


___None Gladys Moreland Lucas Lane, Bethesda, Wd, 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


334 IMMEDIATE CAUSE (a) Layee Lone POPOL EL Fn Ce Aen ee 
of 


DUETO 6 rs = ao - 33 ae 
Conditions, if any, which iba (ML ee i, a ja nat Oe, 2 yoars 
? 
zt 


ires 


gave rise to Immadiata cause ze i 


(a), stating tha undarlying f OVE TO Ch * 2 
cousa last, le) Fe 


The law requ 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


\ 
21. I certify thai (1} (this hospital) attended the deceased from...... AUG.» abaya: 19.0, 10... Ras ley 19.0 Cf that (1) (we) last 


Jane..12s19..65, and that death occured at.........M, from the causes and on the date stated above, 


be retained by the hospital or attending physician. 


a Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)] 19. WAS AUTOPSY 
RFO! Di 

" ah 

u ONS A ' = - _| ves []_No Oo 

= = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part II of item 18.) 

ia] & | OR CONTRIBUTING [] CAUSE OF DEATH 

im G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) x (County) (State) 

& a eanass. While Not While factory, street, office bldg., sic.) | 

8 ¢ ans 19 at work [_] at work [_] 

é 

© 


saw the deceased alive on, 


'@ 
ERAL DIRECTOR 


2 
a Ae gang ote 3 ATTENDING STAFF Ee SIGNED 
2 4 W, . as Loe ae a mp. | PHYS. tirecror OF eas. Jan. 13, 196 
eo £ 22c. PHYS! sie = 224, ADDRESS JO - Tne — z 
Benes | “NAME (Type) 1 ovce, Ue De TO77 Battery Lane 
ee lM ae ‘Methesde.. WA, 22 tA. 
Se Bes 23a, BURIAL, eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or county) (Steta) 
‘Ta REMOVAL (Spacify} 
og Burial 15 Jan. 65 | Oak Grove, Hoadly, Virginia 
euse Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE Cunningham-Maintcastle 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
we is ; , Lah PrructaAe Woodbridge, Virzinia 


DATE JAN 15 1 fEorhng \eedgee 


Sun 
ae 


lea: 


Ing 


ned by the attendit 
-transit pe 


2! 


director, page 3 should be detached for use as the burial 


After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q Dan: PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


physi 
mit. Then P 


cremation, or removal 


an 


r 


‘a 
) 


— 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
obyey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eo 


CERTIFICATE OF DEATH 


1 era DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TY 
a. STATE b, COUNTY 
one, MARYLAND (lary land. Montgomery 2 
b. CITY OR TOWN (if gftside cor, } ¢, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL and Blve nearest town) 
at ( 


Ori limits, 
write RURAL and give nearest town 
4 - 


WIVEL__ SPRING Yau 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ‘street address) 


. 6, 1S RESIDENCE 
d. STREET ADDRESS IS RE 


} FARM? 
Z, Chics Hospital 10508 Jenbrook Drive ves) nofad 
3. ects First Middle Last 3 4. gare Month Day Year 
(ype or print) Jaki fe Rosa lf s224 DEATH / 735 1967 
5. SEX 6. COLOR OR RACE 7. MARRIED [)&] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ie “i a last birthday) | Months | Days | Hours | Min. 
CINE. ahi te WIDOWED [_] DIVORCED [_] May 1887 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR LL'BIRTHALACE (County & State, or foreign country) | 12. CITIZEN OF WHAT =—// 
during most of working life, even If retired) O yee! S i COUNTRY? 
e wre Tome p Spain 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ramon Prats Unknown 
15. WAS DECEASED EVER INU.S. D 5 ein q 
(Yes, no, or pee lives Misna waite aria) Se I 0 508 Jenbrodke Brive 
ne None yank Mazzi. Silver Spring, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: S f, € 5) ONSET AND DEATH 


IMMEDIATE CAUSE (@) ew man 
Y. Lo / DUE TO Bon \ a if of 
Conditions, If any, which es ( ViCider HAL 
gave rise to Immediate DUE TO “q j 
cause (a), stating the Chhemare ep be 
underlying cause last. (c). 4 Oh wire ph 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “ogg TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 


a « ‘ fg PERFORMED? 
bewti AAtline. Chol/g cyst, Leh, pecanctitc ves] NOK] 
20a. ACCIDENT WAS UNDERLYIN! TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part/ or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
in, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not white factory, street, office bldg., etc.) 
at work] at work [4 


21. | certify thet(!) (thiectiaspitel) attended the deceased from. x to. r 19 », that (1) 4ve) last 


19. 
saw the deceased alive on _f(~/3— 19 and that death occurred at Sago, from the causes and on the date stated above. 
22d. DATE SIGNED 


22a. SIGNATURE i a hh jis 
Hes slg) Pe TLL uo, MEQ Sonn OME DAN 5/96 € 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


™ tens 92003 S, TIDLER ph. DISWR FEN TE 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
RAR'S 5 ATURE 


EUSERA 
ce, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 CERTIFICATE OF DEATH 00948 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratirad) 


3 
f2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: F Residence befor 
Shoe a, COUNTY e. STATE b. COUNTY 
eos Montgomery MARYLAND Maryland Prince Georges J 
>s 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete limits, write RURAL and giva naares! town) 
et write RURAL and give nearest town} 
re Bethesda 41 days West Hyattsville ae 
= a Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) d. STREET ADDRESS PA 4 | 3 
way 
3y25¢c|__The Clinical Center, Bethesda ik, Ma. 5033 37th Place ves [] NOX 
saa AME OF eo et Pt itaas : bast 4 esi ‘Month Day Year 
e a ‘ eae ia 
5 ofa “ea Michael Bernard Monar DEATH January 27 165 
ae a I SEX 6. COLOR OR RACE|7, jaRRIED [~] NEVER MARRIEO JC] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ $0: 4 last birthday} neni Days | Hours | Min. 
cet—{ Male White wioowe [] _ pvorceo [| 19 October 197 LT vs. 
a 
3 
> 
2 


Then please remove car! 


“NAME (Iye8) Michael wae M.D. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRisWPORY 
Burial Van 29, 1965 |arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


F, Gasch's Sons Hyattsville, Md. 


Institutes.of Health, Bethesda 1h, 


23d, LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
> 

ead Student _ None Washington, D. C._ U.S.A. 

awe 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 

£20 

gos Jerome Monar Lucille Knaggs 4 2 

£s= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

id 5 (Yes, no, or unkown) trrenowararaesten The Medical Rect##e 
gemk _No nascertainable The Clinical Center, Bethesda 14, Md. > 
ie 5 3 18. CAUSE OF DEATH (Enter only one causa par lina for (a), (b), end (e)) res | INTERV BETWEEN” = 
ig 5 4 7 
Bai PARTLLDEATHHWASCAUSDIN. Acute Lymphocytic Leukemia tse 
an 2 r 4 r 124 
25 56 é ‘cas DUE TO j - a 
Saas Conuianitd.onys.whioh Appendicitis with perforation —__ |13 months _ 
2°53. ha aE a | 
0 oO 8 (a), stating the undarlying 
3528 sain! a) i ae j@_Small bowel obstruction [5 days 
oc] § Re fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19, WAS AUTOPSY 
aes ray SE ENUM lay 
35 $82 3 epticemia - 5 days; Chronic membranous necrotizing gastritis - weeks ves K] No [] 
oud | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) 
£iert iv OP CONTRIBUTING [] CAUSE OF DEATH 
>, oes U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
osx < |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, ) 208. (City or town) ‘ (County) (State) 
Vea Vv if t 
i a ° a Hour e.m, While Not Whila factory, straat, offica bldg., ate.} | 
4 ae z 2 ces, 19 at work ‘at work ! 
B02 . | certify that (% (this hospital) BT. the deceased fromDecember...1Y, 2 16 to. January. ents ii that JJ) (we) last 
>H 3s saw the deceased "4 on a eee 65. and that death ecay at. area from the causes and on the date stated above, 
Al-e4 

22a. § TURES’ 22b. DATE 

sfog a ATTENDING MED. STAFF 
eae t aul mp. | PHYS. []__omecror [] pus. [X January 27, 1% 
By as HYSICIAN’S 22d. aDdRESS The Clinical Center, National 

z ry 
<p 
tel 
S058 

Lad 


Arlington Virginia 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aT ER 1 a 


VR AIS (4) 
20M S-63 


FOR STATE 


a 
and 3 to the funerai 
3. Page 5 may be 


24 hours after death. If any del 


in Item 18. Give Pages 1, 2, 
Office along with form PM: 


rector. Page 4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” in pent 
retained for your files. 


TO DEPUTY . This certificate should be executed with 
di 


A . A RYLAND STATE DEPARTMENT OF HEALTH 
si if Of, STATIS], ssp yah a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"OM D C 


AWIfNER’S CERTIFICATE OF DEATH t 


2. Osi RESIDENCE Cibo deceased lived, If Institution: Residence we va ry Fd 


MARYLANO 


ot 

se . . j@ corporate Iimits, write RURAL and give nearest town} 
a= ak, 

es i 

se ive stfeet address) || d. STREET ADDRESS @. IS RESIDENCE 

on ON A FARM? 

BS 15 [ ee ¥ Trove Mv E {yest no 

a2 3. NAME OF 4. DATE what /7 iy 

TG DECEASED ( . 

= 


(Type or print) 


Kober 
Tribe De OR OR RACE 


10a. USU, Be edge 
duging plost of working life, 


DEATH JAN lAyuany 1 19 £5. 
ERIY 


pe; AGE paste IF UI iors 
gash Months }-Days | Hours ‘ca aaa Min. 


orelgn oli | 12. CITIZEN OF WHAT 


(A af 
7. MARRIED iQ] NEVER MARRIED [_] | 8 DATE OF BIRTH 


WIDOWED [] DivoRcED {] PME ES Ge L317 He 


kind of workdone| 10b, NGOs BUSINESS OR iL es (Stat 
G 


‘even If retired) 


8. 14. MOTHER’S MAIDEN, E 
ata 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY NO, 
(Yes, no, or unkown) Se ge . we Fao 
me 2 < nc Haught Cd 
38. CAUSE OF DEATH [Enter only ay cause per IIne for (a), (b), and (c). Ella ONSET ie al 
PART |. OEATH WAS CAUSED B’ i 
MS ee eae: ‘ww Diffuse Interstitial myocarditis 
4 DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c) 


it, prior to burial, cremation, or removal, and In any event w) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
2\S YES no [LJ 
i | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part I or Part Il of item 18.) 
E | PRIMARY C) or CONTRIBUTING () 
4) | CAUSE OF DEATH. 
3 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF ey farm,| 20f. (Clty or town) (County) (State) 
& 2 Maar ikan factory, street, office bid 
oO Se While Not While 
3 = at workL_} at work C1] 
= 21. | certify that | took charge of the remains CeSMy eq above, held an Autopsy Inspection \4, Inquiry [> and in my opinion 
ed death resulted frog: Natural causes [*] Suicide [[], Hom! jclde , Undetermined manner [_] 
2a CHIEF MEDICAL EXAMINER [_] 
=2 ie AMA M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
a Gp 
4 EXAMIRER'S NE Kip vA 5 
5s AS NAME (Type) se EL DEW 1 duit (Street, ae ‘town, or county) S “ 16 
p= 23a, fant ec | 2ab. Lap Le Sth NAME OF CEMEVERY Mt CREMATORY, 23d. LOCATION ( 7h 
Mis pecify) 
23 Ti aaggyony LOO Md. 77h 


24. FUNERAL DIRECTOR ADDRESS ii 25a. REC’D BY REGISTRAR | 25b. get JAR'S SIGNATURE 


portintin -usennt Horne 404 Mor Nel ote JAN 15 19 


VR A15Mi 
3500 4-64 \Y 


1 @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


shia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00955 CERTIFICATE OF DEATH nn950_ 


3, 


C 


eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a a. COUNTY e. STATE b, COUNTY 

an ‘ 

ey | MONT COMERY EHELEND, MARYLAND. _ MONTGOMERY 

=F . CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 

ea a write RURAL end give naaras! town) ; 

33 Ra RE R ENG DOA x SILVER SPRING + 

22 d, NAME OF HOSPITAL O8 INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 

Se Holy Cross Hospital A Sal elas 

pak, ° . yes [_] NO 

25°99 Loree WED e ah ___||_____424_Northwest Drive vs Nolgh 

wa 3. NAME OF First Middie Last 4, DATE Month ey Year 

a 8 DECEASED OF 
= (Type or print) Rie (NAN) pore =26— __ 19 65 
3B 3. SEX 6 COU ORR P- MARRIED Ji] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FI hdey) Hous | Min, 


Male White 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working Ii ven if retired) 


March 12, 19 ares 


IW. BIRTHPLACE (County & Stele, or foreign country) 
Retired J(y Alix. Lines Redlands, Californila USA 
13. FATHER'S NAME Dapgident 14. MOTHER'S MAIDEN NAME > = 
James" Montee Margaret yhite 


Months} Deys | 
wipowep [] DIVORCED [_] 


VOb. KIND OF BUSINESS OR INDUSTRY 


i 
12. CITIZEN OF WHAT COUNTRY? 


Le ee ee La OA TERNTE TO Aaatey wad WELthoede Date |, 
° one | 494-/4-2859 | Patricia-y F) Silver. Spriag, td 
—= — 43d scale 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


INT EEN 
PART |. DEATH WAS CAUSED BY: pA eS. ONSET AND DEATH 
IMMEDIATE CAUSE fo)_ Dea Wry sce D0 nh on Seem | nae 
Uf 2 is DUE TO 


1 | = 
Conditions, if any, which ww CEN ony S = 
gove rise to Immediate : aa i +‘. ¥ , | “” 


(a), steting the und 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He 


7] 


19. WAS AUTOPSY 


cael | 
2 PERFORMED? 
S , > : ee 
© | 20, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW IN. ‘CURRED. injury in Part | or Part Il of item 18. 
© | Be CONTRIBUTING }) Cause OF SEAT s NURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) {Stete) 
= Hol eia: While __ Not While foctory, street, office bldg., etc.) | 
8 
Fd nay 19 at work [_] at work [] { 


2. certify that {I} (this haspital) attended the deceased fro! 


that (1) <vae} last 


saw the deceased alive on. Am.....19. 4 Rr he causes and on the date stated above, 
22a. SIG! ae 22b. DATE 
ATTENDING MED. STAFF SIGNED 
: = mop. | PHYS. pirector []} PHYS. [_] : “ ey 1G x 
22¢. PHYSICIAN'S F 22d. ADDRESS z z 
/ NAME (Ty Laine He g, M.D. 8641 Colesville R er Spri 


73d. LOCATION (City, town er county) (Siete) 


Roselawn Cemetery  _—_—iWhittier, California > 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént,-within)72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23¢. BURIAL, CREMATION, | 23b, DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
4, 1965 


v8 24 AL Be Te sitet aaa fora EB Be tO65  peeorees bn 2 


by the funeral 
Pages 1 and 2 
fter death 


72 hours at 
ic 


pletely filled in 
lease remove is 


, cremation, or removal, and in any even 


ed by the attending physician and com 
ransit permit. Then 


Page 4 may be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
should be filed with the State Dept. of Health prior to bur! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00956 CERTIFICATE OF DEATH 00951 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Florida Monroe 
b. CITY OR TOWN (if outside ootpareee limits, ¢, LENGTH OF STAY IN ib |/"c. CITY OR TOWN (/f outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) y 
Bethesda (rural) 19 days Key West FOROS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Be etal 
U.S, Naval Hospital 2929 Fogarty Ave. ves{]_ of) 
3. NAME OF 
DECEASED First Middle Last 4. per Month Day Year 
(ype or print) Frances Featherston Morton DEATH January 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | ®& DATE OF BIRTH 3. AGE (In, years [IF UNDER 1 YEAR TF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Female Caucasian | wipoweo [} pivorceO{]| February De. 1918 46 ys. |1LO | 24 | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 
during most of working life, even If retired) INDUSTRY 


wunty & State, or foreign country) | 12. eld WHAT 
Housewife % Secretary Roxboro, North Carolina USA 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Ivey Featherston Ethel Crowder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Fla. 
No 229-01-7440 | Paul C, Morton 2929 Fogarty Ave, Key West __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee ee | 
PART I: DEATH MEDIATE Cause (a) Cerebral infarct, right 
Srey. x pueto Thrombosis of right carotid system associated 
Conditions, If any, which )__With carotid ligation for aneurysm of middle BLlns 
gave rise to Immediate 


cause (@), stating the? OUETO Cerebral artery. 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


ves 7) WoT 


20a, ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20%. (Clty or town) (County) (State) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 

Hour a.m. Wihlib ees Nob While factory, street, office bidg., etc.) 
p.m. 19 at work [1 at work 

21. I certify that 4) (this hospital) attended the deceased fromDec 15 _, 190 | to_ Jan 3 _, 1905 _, that 0h (we) last 


and that death occurred at.O20°M, from the causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING — MED. STAFF 
“wp. PHYS. CL] _pirecror (}apHys. [0 | Jan. 4,1965 


MEDICAL CERTIFICATION 


22d. ADDRESS 
U.S. Naval Hospital, Bethesda, Md. 
23a. a ig ae DATE THEREOF 23c. NAME OF CEMBTERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial -hnsit 1/5/65] Burchwood Cemetery Roxboro, North Carolina 


24. FUNERAL DIRECTOR TOSI ScOnSin Avel 25% REC'D BY REGISTRAR | 250. "RRGISTRAR'S SIGNATU 
arr CHeythg \ L. 
R.A. Pumphrey Funeral Home. Bethesde, Maryland| oareJ AN 7 196 “iis ' 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y ‘ 
ey, 00957 CERTIFICATE OF DEATH 0 rt) 95 ) 
ao 1. PLACE OF DEATH bad 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
25 Cec a. STATE b. COUNTY 
Bee Montgomery aN Y manyviano |” Maryland Prince Georges 
3 $ b. CITY OR TOWN (it outside corporate limits, c, LENGTH OF STAY IN tb “ec. CITY OR TOWN (if oufside corporate limits, wrife RURAL and give nearest town) 
Bas write RURAL and giva nearest town) 
Gg Bethesda 5 days College Park / 
3 3° 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS is eed) 3: 1S RESIDENCE 
Fv) |The Clinical Center, Bethesda dks Md. 4702 Sahiterd Road ¥ 
£5 3. First = Lest ~ Month zs 
3 Bn. DECEASED 
pene ae Leo Gardiner Mudd DEATH January 8 19 65 
5. SEX ~ |6. COLOR OR RACE) 7. aRRieD [X] Never Marnie [] | & DATE OF BIRTH 7 9, AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wow] pivorceo[-]| 8 September 1925 | 39 vs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Salesman : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leo Summers Mudd » Agnes Gardiner 
15. WAS DECEASED EVER IN U.S. AR: Re 
(Yen, no, or vakowal Westover SSCAUSHINTY NO] 7" WFOREANT Th Medioal Redutt 


No ascertainable The Clinical Center, Bethesda 14, Maryland 


10b, KIND OF BUSINESS OR INDUSTRY 


Auto Accessories _ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Vi. BIRTHPLACE (County & State, or foreign country) 


Maryland 


78. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).) 1 IN’ a pe pear 7 
PART |. DEATH WAS CAUSED BY: 
ye immeniate cause fe) AGute Cardiac Failure . |26"n utes _ 
Ye | DUE TO 
Conditions, if eny, which « Pulmonary Vascular Disease  _ |years 


geve rise fo immediata cause 
{a}, steting the undarlying cs 5 


costs, "J @nq, Acute Renal Failure _ 10 hours: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
bo 
2 6 ves NO. BL 
~] © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (State) 
a Hane leita: While __ Not While factory, street, office bldg., ete.) ! 
= Pins 19 at work et work \ 


21. 1 certify thar (ff (this hospital) atended the deceased from. 
saw the deceased alive on. January. ..8 1985..., and that death occurred at. 


pil 7, that () (we) last 


fhe causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove garbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, Wiftin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. SIGNATURE 22b. DATE 
NGL we [RRP] kero SM 9 Jemuary 19658°" 
| 7c. PH ae, 72d, AvoressTHO Clinical ge ging 
wrence H. Cohn, M.D. _| Institutes of Health, Bethesda 14, Mad. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Burial” | Jan 11, 196 Ft Lincoln Cemetery Colmar Manor, Md. i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 8-63. 


oad AN 12 [ LT ebtg eigen 


VR AIS Be F. Gasch's Sons Hyattsville, Md. 


8 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wr: abs / CERTIFICATE OF DEATH 


e 0 
\, PLACE OF DEATH Oo 2. 
a. COUNTY 


M4. 2M . _MARYLAND V2 
B. CY OR TOWMAit outside corporetefimits, ©. LENGTH OF STAYIN Tb |! c. CITY OR TOW 


write RURAL and ee nesres! tow) , . 
[Cb rin || X 


[DENCE (Where deceesed lived, If Institution: | Tt inetvcilons Pasleere before admission) 


© b. “Nay TY 
outside corporete limits, write Pe olga, give ht town) 
‘ 


2 


hin 24 hours after 
led in by the faecal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre 
(Yes, no, or unkown) | (Ifyesgi ordates ofservice) 


Uh Saal = by pth AS. bavé # 


uv 
€ 
5 
5 3 d. NAME OF 2Sd @ INSTITUTION (if not in rie, give street address) | d. STREET ADDRESS ‘e. IS RESIDENCE 
ees / : ON A FARM? 
be SL bv2bhAan FespiTAa bh. Sem Kate LX es) No 
4 = < fie, 
z) 2 o . ig As = First Middle Last 1. Day Year 
3 a8 i VY ot 
g 22 (Type or print) [Honas Evgert (VEglon Tre - pee 3 19 CS 
® $$ 5. gat 6. COLOR OR RACE/7, maRRIED LD never Marnieo [_] | 8 DATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS. 
— = lost birthday) Months) Days | How Min. 
= a5 Ma le CORITE wioowen [] DIVORCED /A/ 31/6 Z yrs. | “ 
sg &e 1Da. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. EIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2s done during most of working life, even if retired) fu 
3s = eed ao 2A 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDGA NAME 
og 
ic == = 
gs Detoazse Faye NWepahon 
265 
SE 
o 
fe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (e).| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: x ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ . + 


The pel a DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
DUE TO 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


(@), steting the underlying 
cause last, 


HE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


attended the A from. 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 
% ae PERFORMED? 
8 3 —_ ; 2 : ve eenoalat 
a = [20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in fart | or Part Ii of item 18.) 
5 & | oR CONTRIBUTING [-] CAUSE OF DEATH 
a G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
BF : — oe ee 
oO $ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
= s Howe tol: While __ Not While | factory, street, office bldg., etc.) | 
& = 19 ‘at work at work | t 
C4 


ATTENDING STAFF 
mp. | PHYS. oe DIRECTOR OP PHYS. “tal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea) 


= (X 
o 22c. PHYSICIAN'S "22d. La, 
Hod NAME (7 “L. 4 Y 
\0 a Oo eas 
Ba bi | Sy us res am ADIY Free lore C ae 
QeP 20, epi REMATION, “ DATE oy, ae E OF CEMETERY OR CREMATORY —=| 23d. SIs tan cr OH 7 ~_ (Stete) 
ns at oe 
oro - fags 
ae 


~ 
YR AIS (4) 24 foe CTOR'S Lf: REC’ v/ ah ig 165" Se 
15M 9/60 la 


i 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00954 


5 © 
a 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission 
ae bia series a. STATE b, COUNTY 
32 Montgomery marytanp || Delaware New Castle 
~ ~ b, CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {If outside corporate limits, write RURAL and ad neerest town) 
a bpov write RURAL and give nearest town) 
— ; 
~ ge Takoma Park Claymont 2 4b See 
= & a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
¢* ae 7S Washington San. & Hospital 15 Hillside Road i __| ves [7 NOE, 
3. Pee, rey, Last 4. abe Month Day 
{Type or print) NEWTO N Senter / /0 19 és 
3. SEX 6. COLOR OR RACE|7. wapriep ee NEVER MAR “8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
White wipoweD [] DIVORCED 1-7-65 yrs. ij 


ale 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None, _ celle 


1Db, KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


=.” eee 


permit. Then please remove carkon 


ed by the attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Jackson Newton Sho Lis Ae Irene Ilona Hollick a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
| None _ _|Father, 15 Hillside Road, Claymont, Delaware _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] [Sst BETWEEN 
SET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
ee: IMMEDIATE CAUSE (e)_ Pees inva e i a ie ae a iy S— 
Ae ¥ DUE TO 
Conditions, if any, which (b) 


gave risa to immediate cause 
(a), stating the underlying DUE TO 
couse lest. (e) 


: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


. I certify that (I) (this hospital) attended the deceased from WES, to... 2.1L... IVES, that (1) 6) last 


f Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
| SSS ? 
E 
g ols yes []_No fy] 
2 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) Pe a 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
am G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g % | 20c. HME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 2Df. (City oF town) ~~ (County) “Giete) 
a 8 Rout pest: While __ Not While factory, street, office bidg., etc.) | 
& a cs 19 et work [] at work [7] t 
ca 


TO FUNERAL UIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial-transit 


saw the deceased alive on.. PRI rococo 19... 6S, and that death AE cae 1 Bt M, from the causes and on the date stated above. 
JSATURE, Z | ATTENDING STAFF 226- BONED 
ie FS acd -— wy or birecror [J evs. [ pth és 
5 & Ths shee tod 22d. ADDRESS 7 . = - 
Pe Ne Genito «Mie wAeL M0 “ke mgr Shu maever Treoma Paar ho, 
2s [ 23a, BURIAL, ea | dab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown er county) (Siete) 
3 REMOVAL (Specify) 
a° Burial /-/3~<¢¥ \Sdhven Goon Cemerée/ -WILMINGTEM , DeEL- 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DJRECTOR’S SIGNATURE ADDRESS 
en 0 Ae AD a 7 5 


i. Fiat ; 


car JAN 14 Jorg 077 (atl Ate — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


BP Ne 
£ BENDS 
S&S sua 
cy ceo 
s Bo 
ia 
Ss e's 
& £25 
s 
o Fee 
Sos 3 
ie, Se 
= Boa 
S ees 
baat =* 
a 
= 3 
= Se 
Ss pe Se 
S Soe 
2 seo 
oS o> 
@ EES 
4 aov 
3 tay 
ele 
o os 2 
2 335 
€ See 
Ss £°S 
2 Sc 
5S ewes 
 £e 
2 n= 
o 2, 
=e 32 
B es 
o 
=] so 
s T= 
= 
S228 
ref 
of 
£0 
s 
a 
& 
= 
Cc 
= 
= 
s&s 
= 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00980 CERTIFICATE OF DEATH U955 
1 Lee at Bint 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE *] b. COUNTY 
Grand gerry MARYLAND dy C- 
b. CITY OR TOWN (if out: corporate lil ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give ndarest town) 
Be i, Ite RU} Ptah. Ive Nearest town) | / a FZ, 5 


a 
td 5 pene ater HOSPITAL OR INSTITUTION (if not In ei ie give street address) || d. STREET ADDRESS @. IS RESIDENCE 


an ace MD ca 3/¥ FEV Ib “L 2 a. vee | aie 
3. NAM a oan First, In i f , 4, DALE Day Year 


DECEASED DEATH F¥ w6s 


(Type or print) 


5. SEX & oi OR faba 7, MARRIED [-] NEVER ae cy "3 OF i 9. AGE (Ip/vears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ea. last birthday) Months | Days | Hours | Min. 
WIDOWED [X] pivorceD [_] -~ /-/ co fe yrs. 
10a. USUAL OCCUPATION ‘ea kind of workdone| 10b. His OF yee ese OR i Soria (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae of Set life, even, If np INDUSTRY OUNTRY? 
Gla. C4, 7 
13. FATH! 14. MOTHER’S MAIDEN NAME 
A ae 
15. WAS DECEASED EVER INU.S. Coed 16. SOCTALSECURITY NO, 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. 577 09 3560 _|L.F. i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
fe DUE TO 
Conditions, If any, which | wt 


INTERVAL BETWEEN | 
ONSET AND DEATH 


gave rise to Immediate 


cause (a), stating the ( DUE < y 
underlying cause last. 
PARTII. GAELS RRIFICANT CONDITION: ATRIBUTINGTOD CONTRIBUTING TO DEATH BUT NOT RELATED evo lara — INPARTi(a) 19. Sent 


MED? 


in’ 


MEDICAL CERTIFICATION 


ves[] Not] 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fror 
saw the deceased alive on. 194.57, and that death occurred a 


; a 19. SF, that (0) (we) last 
, from the causes and on the date stated above. 


22a, SIGNATURE bes DATE SIGNED 
ATTENDING MED, STAFF 
M.D. PHYS. DIRECTOR Oo PHYS, 1, 
220, PHYSICIAN'S 22d. ADDRESS 
/| | ECS AOMANNES. SAFAKYAN, MLD. ° [6/27 Cowlia” dure af 


23a. Reis ea) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or County) (StAte) 


11,1965 St.Mary's Catholic Alexandria Va, 
34. ural cok Hn bs, aig my t nal rae Bb 2b. pesistegr’s SIGNATURE 


Obes Cadites,| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00961 bie Sk aes) Pile CERTIFIC TE OF DEATH gud: 


cause lest, te) 


be retained by the hospital or attending phys: 


RECTOR: After this cert 
director, page 3 should ba detached for use as the bur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)] t 


bs 82 
oe \ | ee 
= 3's 1. PLACE OF DEATH ~ USUAL RESIDENCE (Where deceased lived, If instiiution: Relidence'belore baa 
5 eh oles unl a. STATE b, COUNTY 
ty 
5 on MARYLAND ’ Mo: 
£ aA ap sain EO mt gomery —= 
2 >? 3 b. CITY OR TOWN [if outside rate limits, c. LENGTH OF STAY IN Ib c. CITY TO" {if outsida corporete limits, write fUnalaed ea taa town) 
= Bae write RURAL and give neares! town) x 
Nn i s 
PSE!) RFD _.g3 Gaithersburg RFD #3 Geithersburg, Ma oe 
£38 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva streel eddress) a sad ‘ADDRESS @, 1S RESIDENCE 
= 0 { ON A FARM] 
Se - : yes [_] NO 
ae 4 . NAME OF |; ti ~~ Middle alt | AnD Ae Month Dey Yeor me 
gs 2 RS DECEASED OF 
g 22 {Type or print) DEATH 19 
x Fe _— an mile 
° 85s 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
Sow > last birthday) | Wonths| Days | Hours | Min. 
© 88s Negro_ wiboweD Fe] Divorced [_] aa 
3 S g $s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of forsign country) | $2. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) 
i 2 > s | 
$s 2 5 5 usewife None M Co, Ma. | WT Seh, is 
2 Gee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
££ age 
© £8 
$ cag i & Ida Jackson ——— : 
° 5c" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 583 (Yer, no, or unkown) | (Ifyesgivewarordates of service) Daughter 
- es ’. 
3B 2.2 __Mirs_Nenoy Dorsey Gaithersburg, _Md_ 
fetes /18, CAUSE OF DEATH [Enter only one couse or ine for (2), (b), and (e).] TERVAL BETWEEN 
egae 5 PART I, DEATH WAS CAUSED BY: ONSELAND DEATH 
Sey ad IMMEDIATE CAUSE (a)__ A ole . A) 
eh5a5 2 
ecoe2 Za] DUE TO 
eck Conditions, if any, which (b) AOane on 
8 aw geva rise to immediete ceuse e 
£27 (a), steting the underlying ( CUETO 
= 
2 
g 


ae 1965, , that (I) (we) last 


1, Drthe 
the causes and on the date stated above, 


|. 1 certify that (I) (this hospital) 
saw the eased alive on...%7, 
220. SIGN! 


jended the dgceased FROM. ors 
19.6.3, and that des h oe al 


Zz UTOPSY 
: 5 Ateqnre  Psateoro oe 
Q ols 1 Ne nae psa ves [] No BY 
A E 20e. ACCIDENT WAS UNDERLYING oO 20b. DEBCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
+1 € | OR CONTRIBUTING [] CAUSE OF DEATH — 
au © | lr EITHER, NOTIFY MEDICAL EXAMINER) 
Oo < 20e. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
z 4 Hour a.m. ——_———— | While __ Not While factory, street, office bldg., etc.) 
2 Ed 9 jet work at work 
is} 
H 
| st 
< 


Lm, fro: 


22b, DATE 


ATTENDING MED. STAFF SIGNED 
ral mo. | PHYS. []_ birector [} PHYS. [] 


be filed with the State Dept. of Health prior to burial, cremat 


ee | ‘ oe 
= 28 PHY, Zid. ADDRESS 
Re 
uo 
828 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. TOCATION jan town or a (Stete) 
Ey REMOVAL (Specify) 
oro Burd f 
Be - own Ma t+ — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. Ri Nahr ey Q 
1M 7/61 UCLhiayling ee 
sm 71 | Robert _Ie_Snowden Rockville, Ma on FEB A | 155 pore ey 


\ 


‘ 24 hours after 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00962 CERTIFICATE OF DEATH vugS7 


— 
» 


= = 
a 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before edmission) 
2o =. COUNTY e. STATE b, COUNTY 
ae Mew Gorleny MARYLAND || __Maryland _ Montgomery 
= 28 b. CITY OR TOWN {if outside obrporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and giva neerast lown) 
ss write RURAL end giva naares! town) y " 
ETS Rockville Se alee * { _ Rockville Lae 
33 A d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireot addrass) ] d. STREET ADDRESS | . is Sie 
ty A FARM? 
as 2 2 
3 Bhergac valley MiAsiaig Morne __ |' 12928 Circle Drive ves [] nog] 
3. BAME OF | u First Middle Last 4. DATE Month Day ‘Yer 
OF 
{Type or print) EDITH He NORRIS peamn = Jan. 4, 1965 
5. SEX ~[6. COLOR OR RACE| 7. apRieD oO NEVER MARRIED o]* DATE OF BIRTH rts: OS iF ETAT puter 24 HRS, 
Month: Min. 
= Ww WIDOWED fg] pivorceo ["] Apr. 15, 1880 Te a a | I is 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Mass. [Wes 
14, MOTHER'S MAIDEN NAME 


Angelina G. Russell 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done dues most of working lifa, even if retirad) 
ousewite 
13. FATHER'S NAME “Ted 


George W. Cooper 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Son ‘Address 
(Yes, no, of unkown) | (Ifyasgivewerordetesof service) _ Same It 2 
° 
No 7S 024-36-7669 Russell TI, Norris SOE aoe eee eS 
1S. CAUSE OF DEATH [Enter only ona couse per line for {e), (b), end (c).) ATERVAL BETWEEN 
PARTI DEATH WAS CAUSED BY a, 7 ; eee 
oy 5m \MAMEDIATE CAUSE (0)_Coee-2- eee <i 4 ft 
ft y y 
x DUETO 


Conditions, if any, whieh Ges Bet — a lle Pa 
21ve rise to immediate causa fo 

(e}, stating tha undarlying Lea een LL 

cousa last. 7 {c) 7 ee. 


19, WAS AUTOPSY 


z 
2 —— a ak, PERFORMED? 
¢ Cee ae ———— 
SU ce aceon eee SE) NOE 
= | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar/ybture of injury in Part b or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S ["20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (Ciiy or town) (County) —SC(( Stata) 
a ast Race While __ No! While | factory, street, office bldg., etc.) | 
4 at 19 at work [] at work [_] | ! 


2. I certify that (I) (this hospital) attended, the deceased from... fer Raf LE Koptcistecsats ca that (I) (we) last 
l W9L5, and that death oécurre; Fon / fes and on the date stated above, 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING MED, STAFF 
Mp. | PHYS. Tor [] Prys. [} , (Bes 
= 22d, ADDRESS ero ain 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


urlal-trangit 1-4-65 | Belleville Cem tai sae EL bc 3, 
25e. RECO (BY, REGISTRAR #55) REGISTRAR’S SIGNATURE” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A, PUMPHREY Bethesda, Maryland DATE 


VR AIS (4) 
1SM 7-621 


Y 1 096 MARYLAND STATE DEPARTMENT OF HEALTH 
“\ Tene iyis ign een ED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 
FOR STAT 1-20-65 ame ICAL EXAMINER’S CERTIFICATE OF DEATH 54 
HEALTH DEPT” i PLACE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ae yee STATE b. COUNTY 6 
SEZ Hs MARYLAND 2701 Te0 ny 
BS os b. CITY OR TOWN (If outside corporat, Imits, ¢. LENGTH OF STAY IN 1b ME, OR TOW! “& fae Wp Timits, write RURAL and give nearast town) 
g s = £3 write RURAL and give Pest) gv y) 
STE gs. SZ 7 C- 
of in 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 2206 STREET ADDRESS @ is RESIDENCE 
Se Hol? 
mee £89 OL oe OS ie — ob Oe OLE ves) no 
3. WA oe 3. NAME DF First LAURAN ae |* DATE Month Day ‘Year 
Eas 
Eve 47) (ype or print) PAV 1D DEATH "4 3 196 Ss 
sde 2 5. SEX 6. COLOR OR RACE | 7, MARRIED bac NEVER RANG DATE OF e i. 9. AGE (In years [iF UNDER 1 YEAR |IF UNDER 24 HRS, 
Zee ae uy, #, 2 Jast birthday) |Months | Days | Hours | Min. 
2825 5 fe. ‘e.| winowep[-] —_bivoRcED[-] /0 = 
2¢£ PE 10a, USUAL OCCUPATION (Giva Kind of work done] 10. KIND OF BUSINESS OR Ce BI Le Fan or foreign country) 12, CITIZEN OF WHAT 
ss = 8F during most of working life, even If retired) DUSTI COUNTRY? 
ae ] inks app ree. ee heuer Diresto es, Ae, | Lashes Zon I D. (ee... VU. s. A. 
35 88 7 FATHER'S NAME ¢& £0 a/me ~~ OTHER'S MAT 
elo wo 
3 s= ~ 
ges 5S Vi) _LAVERT NORVELL " GULACILE ie NORVELL 
g=5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. dn oe 17. TSFORMANT Address F504, Gleave Fa 
NS = te (Yes, no, ar unkown) | (if yes give w: pio yi A Ze b. tNo 
st £6 214-386-3993 Mr. David havert Norvell Silver Spriag, MA 
ees “Ee 
= ge o& 18. CAUSE DF DEATH [Enter “—- one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 
BSS gs! a 1 DEATH MEDIATE CAUSE (a) Multiple internal injuries including 
Sw. SS 8 ? 
se8 25 Conditions, If ny oF puptured liver and fractured ribs with 
eSs fe ive ed to abe 4 
22 
= = 3 5 cause (a), stating the DUE TO F, 
BE2 SS underlying cause last. © bilateral hemothorax 
SOs & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
Tae 32 a ves 5 no [] 
Eee 2s | = |"208,~ EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY SCGURRED, (Enter nature of Inj ae Ip Part 1 or Fart ne of item 18.) 
aa3 p=) re i iy 
S23 DE & | PRIMARY St CONTRIBUTING C) bbls s re went over em men d overturned, 
ees Bo 6 i crushing him. 
(J oe 25 # | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20. (City or town) County) (State) 
gee oF -|5 Hour a.m. 1- 65| While Not Whil factory, street, office bidg., atc.) % 
BSe ges /* [2 2:1 q 3 _19 ©5 lat work[_] at work Le Street ensignton _Montg Ma 
=52 " 2s 21. certify that | took charge of the remains described abpve, held an Autopsy ff; Inspection PX], Inquiry bt and In my opinion 
= eseSs death resulted : Natural causes icide [_], Homicide [“], Undetermined manner 
eo. | 
E258 CHIEF MEDICAL EXAMINER 
Siegse2 Cae p, ASSISTANT weir EXAMINER a 22, DATE SIGHED 
- wee EXAMINER'S A 
5 essis NAME (Type) Bewey £ ML ral E city, a or A JZ CS 
Sos ss 23a, BURIAL, CREMAHON,| 23b. DAT! ey 23c. NAME OF CEMETER 23d, LOCATION (Cit¥/ town or ¢ ate tate) 
eaglsgt REMOVAL ag 
ET Tad. z WZ sheng La E] ee EIA 
24. FUNERAL ee ADDRESS 25a. TA ern 25b. {RE 
VR AISME SW Ce Gumbers @ oe RL Fk i 3 iA “aye ate” c 
35DD 4-64 v oh rc Prine, : 


* 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


228. § URE 22b. DATE SIGNEI 


Pe VR MEO ES LS 
22d. ADDRESS 
115 N. VanBuren St. Rockville,Md. 


M.D. 


22c. “PHYSICIAN'S: 
NAME (P®) Arthur F. Woodward 


g 
os) 
2 
eS 
= 
> 
a 
a] 
oS 
ae. 
‘s 
= 
o 
= 
o 
2 
> 
s 
= 
- 
ry 
5 
oa 


should be file 
— 


- 
2 Z CERTIFICATE OF DEATH 
S ¢ 
s ge 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
TY eee a, COUNTY ~ ft 8, STATE b. COUNTY 
& 202 MARYLAND : 
Ss 2s b. CITY OR TOWN (if outsh rere limits? . LENGTH OF STAY IN ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end glyehearest cry 
pep Bee write RURAL ang glve-figarest town) Lae y ce os) 
Ss fe < “A iG 
= gfn d. NAME OF HOSPITAL OR JNSTITUTION (If not in hospital, give street address) || d, STREET ADDRES 6. 18 RESIDENCE 
iS el > y 
S S8s7/ 19a Jathe, A, ves) nol 
i= > = 
= 2&5 3. NAME OF First Middle Last 4. DATE jonth Day Year 
2s . , 4 
= = (Type oF print) Then Qu oO DEATH arID AS 19 os 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[_]] & a: OF BIRTH o AG fin years Sal asa pet 
8 Vorn~gs wipoweo [-] owvorceo]| “2/52, ile Pa id s | Days_| Hours | Nn. 
bd yrs. 
id ba 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s 2s during mo: working life, even If retired) INDUSTRY % COUNTRY? 
= g8e J None ebuwllh Prof Meek 
8 So: 13, FATHER’S NAME 7, 14. MOTHER'S MAIDEN NAME 
= wes / C ‘4 ‘ oe 
2. (eS & (F4e) fee A Ie eS as 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= see (Yes, no, or wn) |(Ifyesgive war or dates of service) 
g see 77-30-0709 | Herbert L. Norwood-Husband-same 2d 
22s 
Se oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 A INTERVAL BETWEEN 
S588 PART |. DEATH WAS CAUSED BY: ¢ pool ale basi 
TERES ; IMMEDIATE CAUSE ¢ | Scena, 
£2 223 175506 DUE TO 
ge" 5 Conditions, If eny, which oS eee 
So fae gave risa to Immediate 
es 232 cause (e), stating the DUE TO 
= S 2 22 ss underlying cause last, (©). 
BEe0 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS. AUTOPSY 
eae a 
ESar5 Cs ves [} no py 
aes 5 208, ACCIDENT WAS UNDERLYING F]_ |] 208. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part 1 or Pert WV of Item 18.) 5 
33 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
228 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
LEQ ts Hour am. white Not While factory, street, office bidg., etc.) 
£233 = 10, 19 at work at work _| 
<= 7 *, *, 
2s 2 21. | certify that (I) (this hospital) atfended the deceased from. that (I) Qve} last 
ess saw the deceased alive o1 zZ =, and that death occurred , fromthe causes and on the date stated above. 
LenS 
5&3 
a8 
== 
ze 
zs 
ot 
e 


23a. eas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL (Spec ; 
Buria 1/28/65 Forest Oak Cemeter Gaithersburg, 
24, FUNERAL DIRECTOR ADDRESS 


Md. 
25a. REC’D BY REGISTRAR | 25b. REI 1 pie, TURE 
Robert A. Pumphrey, Bethesda, Maryland |,,, JAN 27 1965 bi < roe 


VR A15 (4) 
15M 4-64 


ok 


bon papers. Pages 1 and 2° 
vent, within 72 hours after/déath. 


ve Carl 


rmit. Then pleas: 


transit pe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


ial- 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


) 


poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00965 CERTIFICATE OF DEATH 00968 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnelsslon) 
a. COUNTY a. STATE b. COUNTY 
| _._, Montgomery MARYLAND ‘Land Montgomery _ 
b. CITY OR TOWN (if outside oornaere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yy 
‘ine: 7 days “\ Damascus 
. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET AOORESS ©. TS RESIDENCE 
Montgomery General. Hospital / 8800 Main St. ves(_] noi 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
€Type or print Carlton Simon _Oland DEATH 1 27__19 65 
5. SEX 8. COLOR OR RACE |7, MarRiED [¥] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {in eats TFUNDER 1 YEAR |IF UNDER 24 HRS. 
4 s' '¥)|Months| Days | Hours | Min. 
Male White wipowep [] DIVORCED {-] 2/16/91 “a | ‘i 
1Da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maintenance man- Retired Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carlton E. Oland Margaret Craver 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one causa 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


fh 9 j 
¢ / DUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []' No oh 
20a) ACCIDENT WAS UNDERLYING F[_) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part TI of Hem 18.) 


OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Oo Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


fro 19, tb. 197 °__, that (I) (we) last 
19 and that death dccurred at_2.2 OQP fftk@ the causes and on, the date stated above. 


2b, {AT 
ATTENDING MED, STAFF INe 
PHYS. Ector (_], PHYS. o| \ 


22a, SIGNATURE 


M.D. 
2c. PHYSICIAN'S 22d. ADDHES: H 
NAME (Type) 
na es_n = = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, t or county} (State) 
REMOVAL (Specify) F ° 
i t. John's Episcopal Olney ,\ Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 
Olin L. Molesworth, Damascus, Md. 


FEB Hf is ea ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
c , } 7 
FOR. STATE D965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0961 
. HEALTH D! 1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
d a, STATE b. COUNTY, 
ue Montgomery ata Maryland Montgomery 
EES oS 'b. CITY OR TOWN (If outside corporete limits, c. LENGTH DF STAY IN 1b |'c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 == 5 write RURAL and give ee , K ineton 
Be sy Bethesda, (rural) 25 minutes Ms ensing 
8 rey se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ®. 1S RESIDENCE 
@ 4 ? 
es 2 £50 U.S. Naval Hospital / 3000 Fayette Road ves] no Pd 
sz * %2 ~ 3. SecceeD First Middie Lest 4. ie Month Day Year 
oe - 
Baz SR (ype or print) Thomas James O'Niel DTH = January 23 4965 
aoe zs 5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [~]| 8 DATE OF BIRTH i AGE (in ears Tapas KUNE a 
= z ‘Ss J. 
£82 as Male Caucasian | winowen[] _bworceo-]| Nov.11,.1898 | 66 yrs, ES apes 
sos 10a. USUAL OCCUPATION (Give Kind of work done] 0b. KiND OF BUSINESS OR Ti, BIRTHP| \CE (State or foreign country) 12, CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY | OUNTRY? 
ES w Retired Marine Corps Electronics Indus}. Johnstown,New York 2v.A. 
S365 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S so sc 
28s Su BetexxGmec Paul Peter Svec Magdalena karfeyet 
e FS 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIA TTYNO. | 17. INFORMANT s 
Res ee (Yes, mo, oc unkown). |(Itergtrevaror datesereernice)| a. mg tg 3000'Fayette Road 
sn 28 Yes WHL,WWIL,Koreq O75 O1 0632 |mrs. Myrtle D. O'Niel, Kensington ,Md 
3 £2 a AM EEC SEAIG TER chil INTERVAL BETWEEN» 
= ee Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} . NEE UNO SCAT 
PART 1. DEATH WAS CAUSED BY: Poa fe - 2 f ea ‘= 
B55 ra if aof Mwascauseners AWyocardie! Tntarction. Acvt < DISET AN 
bt. Se ° 
2s 2s ¢ DUE TO m ~ : 
S38 28 Conditions, if eny, which i‘ TF hrem bos is— Cerenaty Ace Je | Dpere 
B22 35 gave rise to Immediate ( 
=. £5 cause (a), stating the " 
Bee ts underlying cause lest. (Oe Se Ve sev/ar- Dises set — as 
eS Bs | | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0)|19. WAS AUTDPSY 
2 S ———Eeoreree_ev 
335 29 3 ves bc} No [] 
eE~ 25 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I) of Item 18.) 
Ex < & | PRIMARY Dy St GoNTRIBUTING ©) 
Ee z ES 6 | cause OF DEATH. 
= ae 22 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF TROURY Hone, farm, 20f. (city or town) County) tate) 
EES ok a Hour a.m. While — Not While Rackoryigtrestronicwblda. ete) 
Ee 2 ey = Mm, 19 at work ot work 
Ets , as 21. I certify that | took charge pf the remains described abpve, held an Autopsy PA], Inspection and in my opinion 
es ‘ = 7 
5 cue ard death resulted from: Natural causes gw Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
Fos Be CHIEF MEDICAL EXAMINER ["] 
eS =2 Mp. ASSISTANT MEDICAL EXAMINER [_] ete | 
=ZScs aes “UN G. BALL DEPUTY MEDICAL EXAMINER P<] tr fe . 
iy re 
E > 53 as Zz Rane te) 3 Address (Street, city, town, or county) => 
5 $35 5= 230. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
east ss Buyeyatt eect | /26/65 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 — 
eae | R.A. Pumphrey, 7557 Wisconsin Ave. ,Bethesda ,WoreJAN 28 19 Cherbig aedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg.. 7, 8tC.. 


~ 
2 pes 08967 CERTIFICATE OF DEATH 
Zz <= 
Ss 223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 3 sed a. COUNTY oiled b, CO! 
5 2738 MARYLAND * Me Mon-tao. 
= Ses bd. CITY DR TOWN (if outside cor; aren) limits, ¢. LENGTH OF STAY IN 1b || c. CITY DRT Land (if outside corporate limits, write RURAL and give nearest town) 
2 S82 write RURAL and give nearest town! 4 
Eine Chevy Chase. IS years || Chevy Chase. 
= why d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givd street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
i ak 2707 C. Dei | 2707 C Dei DN A FARM? 
= i= x 
(pee odaton Daive odston Drive yves[_] no PG 
oa 2s= 3. Le iS a First Middle Last 4 ee Month Day Year 
=) a ype or print) ‘Arthur ero ye eae fa 19 65 
3 5. SEX 6. ine OR RAGE 8. DATE OF BIRTH 9. XGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 7, MARRIED BG] NEVER MARRIED [_] (le eS oe 
eee mote last birthday) | Months | Days | Hours | Min. 
8 BEE WipoweD [7] pivorceo[] | Aug, ft, 1901 sai 
ON 4 o= 10a, USUAL ane cad kind of work done a iy a eesiNESs OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 32 Aulito most of es ife,, ae hy retired) | wet ) M ek 
. 2a8 auditing) | Maryland ea oul, 
B Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= So Se 
© BEE | William Alan Orme Lawra €. Mo 
S MElat a WAS DECEASED FIER Nt Us. ; ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
ro so yet ‘or dat service) 
@ Bes No” |Crserncs 579-12-7734 | Mes, Mary Grace Orme {see 2 d) 
‘ss ie 2s 18. CAUSE OF DEATH [Enter only one cause Deepen (a), (b), and (c).7 4 bea ale a) 
S22 PART |. DEATH WAS CAUSED BY: 
= at § |. | IMMEDIATE CAUSE (a) BZ Lex 
£8 oF / wy 
s 4 / DUE TO ( : 
2 Conditions, if a, whe 0) KRmAVY | ok d. Cave (A pmalo TUR 5 Moths 
= gave rise to immediate 
i=4 DUE TO 
oS cause (a), stating the aa si 
= underlying cause last. ©) | fp ] VO fpr 6 ne In bCaAVCI Mm Om A f 
= Fe PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. SVE a 
= ols ves[-] No fe] 
4 = | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 
Bi | (iF ETTHER, NOTIFY MEDICAL EXAMINER) 
oO ” 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) State) 
a 
= 


while oO Not ee) 


at work at work {_} 


that (I) Qe} last 


_, tp. 
and that death pccurred EMI the causes and pn the date stated above. 
\bae DATE SIGNED 


ID! MED. TAFF 
FAVS \° OQ) Bineoron C) Pave. C1| Qa. 15,1965 
22d. ADDRESS 
| 4105 Wisconsin Ave. NW. Washington,DC 
23a. iio Horie pont 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Mo nitgo LOCATION (City, town or county) (State) 
ae | Yan. 1165 Parklawn Cemetery unity, Maryland 


24. Be waa DIRECTOR Ff 25a. REC’D BY a a ff eee seMne 
COS en BAO Fina, id. 


oa AN 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


VR ALS CNN 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


papers. Pages 1 and 2 shi 
72 hours after death. 


-transit permit. Then please remove 
|, cremation, or removal, and in any even! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND “ 


00968 CERTIFICATE OF DEATH 0963 


1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi dmission) 


2. COUNTY Wee ALi : @. STATE } b. COUNTY di 
ew pW Cad 4 MARYLAND | Ae oh 
b. CITY OR TOWN [if outside cofporate limits, a ee) OF STAY IN tb 

iteeRYRAL and giva nearest town) 


~ €. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) _ 
lL aaa 7 ow ‘ 


og AY Ve | HH 
d. aise OF HOSPITAL OR INSTITUTION {if not in hpspital, Ag street address} / d. STREET ADDRESS ~~} e. 1S RESIDENCE 
ON A FARM? 
eee an Nags a | | 1423 Shade. PTT Ws (po Ta 
3. NAME OF “First Middle Lest “4 pare Month Veer 
DECEASED t = =! — 
(Type er pri) Ca / Taw “Pape PD, Ar KER DEATH Jan, Ss 93S 


S. SEX 6. 8 OR RACE B. DATE OF BIRT 9. AGE (In yaars | IF UNDER 1 YEAR 


eri Bays | 


IF UNDER 24 HRS. 


7. MARRIED (never mane Ol Pus nbe lL! |i. 
Hours | Min, 


AWA hi a 


veered pivorcen [| 
kind of work 10b. KIND OF BUSINESS OR EMP WL. BIRTHPLACE (County & State, or foreign country) 


en i, shel ie De 


tye i, €| 

Toe. USUAL OCCUPATION (Gi 

dove dupa morte working Ii, 
ome 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


ASF 


14. MOTHER'S MAIDEN NAME 


eae 
Hugh mate) ac- Pew 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address GW” bina 

en Myessivewarerdaterotzervice)| 273 1210 Woodside 
uf 578 =36=-785 D Mr. N, Douglas Parker- Parkw 
18. CAUSE OF DEATH {Eniar only one cause per line for (e), (b), and (e).] “4 Silve rashes iit 
PART |. DEATH WAS CAUSED BY: Gy, Md Ba bs u 
IMMEDIATE CAUSE (a) __ Agri — = peste all? if Ae Z 


DUE TO 


Conditions, if any, which {b)_ Beuks fz y bee efits - 5 isha 


gave rise to immediate cause 


ee 5 gee ee Peg ees eee 30 Lage, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
s rian RFORMED! 

i=J > . 

< Carclin-/tpcecber, Diicane — ves [] No [J 

% 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 1B.) 7 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 

ray Hour a.m, While ___Not While factory, street, office bldg. i 

= pom, 9 at work at work 


Ae pad, 10.5, RO 19.@4, that (1) (we) last 


saw the deceased alive ot it Jaime, 196d, and ‘ak death occurred /0.AM, from Cn and on the date stated above. 
22a, SIGNATURE 22b. DATE 


ATTENDING ‘MED. STAFF “ . SIGNED 
Pp Bek Mo. | PHYS. pt pirector [[} PHYs. [1} Ten és. 


Sohn Q. Bs il 224. race 4 Rp | Bet i, Jo 


22c. PHYSICIAN’ 
NAME (Ty; 


23d. LOCATION (City, town or county) (Stete) 


23a. esiatd CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
beg & ecify) 1/11/1965 Fort Lincoln Cremtory| Prince Georges Co ,Md. 


agree yomreigs ae C 6c 2901 ‘Thth 8 t. ; N. W A 25a, ny, \W res Rl hiatal le vemry «age 


DATE i 


ee 
tee 
& SUS 
S £50 
S E08 
i me 
5 2 3s 
5 835 
s Te 
cS 
ge S52 
zg =.2 
2 oth 
ead 
es 
IN ES oe 
af ey 
2 3 
ae tae 
2 Eco 
S Soe 
£ ses 
o a2 = 
® f£ES 
2 Sac 
s oe 
e Ses 
2 S82 
2 2s 
BS 255 
SS 
S& wes 
— 28 
Ss 
Sie 
€& £E° 
Ss SSS 
Ss gas 
CaS 
= 
= aes 
Tecerret =, 
fo ot _- 
7 oe B 
vee 
= 
a 
S 
2 
2 
cl 
2 
= 
= 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00 
oe ree ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Mon a. STATE) b. COUN 
Lr MARYLAND Md. 
Mon +t He Ki outside corpoyate timits, C. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporete limits, Write RURAL eng’give nearest towh) 
"Be glve besa a. wh) x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In SIE NG, give street address) |) d. STREET AODRESS @. IS RESIDENCE 
90 / ON A FARM? 
Re Smoy 450 Stanford St. ves] nol” 
ae yee ‘ First Tal fetter 4. pers Month Oay Year 
(Type or print) E/s ie Minor O fatté rsay DEATH / yA 19 Gea 
5. SEX 6. COLOR OR Le 7, MARRIED [_] nor MARRIED 8. OATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR||F UNDER 24 HRS, 
lest bi Ane ths | Days | Hours | Min. 
vf wipoweD [7] olvorcen (] LAO ELE Maps | Oy | | TL 
10a. USUAL OCCUPATION (Give kind of work done ae YAO. os em tae State, or foreign Spats 12, Seen fe WHAT 


0b. KIND OF BUSINESS OR 
during most of working life, even If retired) DUSTRY 


Retired WN ae 
13. ~FATHE! in Arent S$ is oa 
Dr aett lita —— Noe 
15. WAS DECEASE! as cA G ARMED FORC! 16. SOCIALSECURITY NO, | 17. INFORMANT ddress 


(Yes, no, or unkown) | (If a fe war or dates of service) 
oi Mrs, Cook, Neice, same above 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ec) Cheet_- 
ae IMMEDIATE CAUSE a Wa OE x 
v= x DUE TO PP Meee lo 
Conditions, If any, which (b). Z 


gave rise to Immediate 


cause (a), stating the QUE TO op aa me 
underlying cause last. -~* 


factory, street, office bldg., etc.) 


Hour a.m. 
Mm. 


(o), 
5 a apie Y suas DEAT; ent TERSINAL DISEASE COMDITTON 18. WAS AUTOPSY 
2 

O18 ves[] No fR% 
= | 20a. Cut ane UNDERLYING ob. DESERTEE HOW HURT OOCURRES. fe nature $f Inlury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
| GF ere, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Giate) 
3 
= 


While Not wile) 
i9 at work O at work 


21. | certify that (I) (this hospital) pis the am from 


: that (1) (we) last 
19. and thaf“death occurred a |, frefn the causes and on the date stated above. 


saw the deceased alive o 
eae olin OEE | 22b. DATE SIGNED 
ae mo. PRY Ne Morr CO) Swe | 21/1/65 
22d. ADDRE! ry 
Ne | B20 Wise cus ~ re ah 
23a.” BURIAL, CREMATION, 


ARI ys na 3b. DATE THEREOF 23c, NpAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ec! 


1-5«65 fh i roind 
tt ee DIRECTOR ROSES Rose Come Fervour tie 250. 7 
obert gall j 


Pumphrey 7557 Wisc. Ave Bathe 


22c. PHYSICIAN'S { 
NAME (Type) 


fh, 


pletely filled in by the bie 


papers. Pages 1 and 2 s! 
in 72 hours after deat! 


m1 


ce) 


Then please remove 


te has been signed by the attending physician 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00978 CERTIFICATE OF DEATH 00965 
1 Bars d DEATH 2, USUAL RESIDENCE (Where daceasad lived, If oan before edmission) 


a. STATE b. Count 
/, Yow: 904 MARYLAND Ge tiecy 
B. CITY ORTOWN (if outside corpor rs ee py STAY IN Tb €. CITY OR TOWN [if outside corporate limits, write Kya My gfe nearest “Cy 


ae THES " o Maye | } (Sve Spriw 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Le a d. STREET ADDRESS 


SVLIYLE LAW |! 2.30 7 LOARKRew aK 


e. IS RESIDENCE 
ON A FARM? 


3. NAMEOF “1 First ‘Middie Last “4. DATE Month Day 


DECEASED J ore : TAN 6 


IF UNDER 24 HRS, 
Hours | Min. 
WIDOWED [] DivorceD [_} 


Wes lV #7» | 
10a. USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (' oa or for ign country) 12. CITIZEN OF WHAT COUNTRY? 
done-during mos! of working life, even if relired} = i / 
Oy elf Cot bE den hiehio ft NE 


(Type or print) ws rr : H 4 > / 
: ULHEL / BITeCW x 
. SEX 6. COLOR OR RACE|7_ MARRIED [\PNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
] e last birthday) Mens] Days 


ip 


Les Ms Ysa 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME : 
Bessie Hockman 

1S. WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address. ¥ aa 

(Yes, ‘or unkown) | (Ifyes givewarordates of service) 


57-16-7766) ee Oa Move 


. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 
f IMMEDIATE CAUSE (a). 4 2 MAG! 
4 
74 >] DUE TO c r 
Conditions, if eny, which te) = ei AS <a Seen - | Za Mage bu 


gave rise to immediate cause 


(e), stating the undarlying ( OVETO 
cause lost, as i te eat. | 3o ae ra Lay> 
3 PART Il, OTHER SIGNIFICANT CONDITIONS at TING TO DEATH BUT NOT RELATED ae 3 THE TERMINAL pares CONDITION. GIVEN IN, ART Weice “19. WAS fa 
Q Cn Be 
(3 
Pi Lateledrn 6 ey acl Lethe. se o no ee 
= | 20s. ACCIDENT WAS UNDERLYI CRIBE HOW CURRED. it duke 
& | or CONTRIBUTING C1 CAUSE | ach 20b. DES! INJURY OCCU! (Enter whats ‘of injury in Part | or ae | of item 1B.) 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 
zs foan aem, While __Not While factory, streat, offica bldg., etc.) | 
z Rie 19 at work [_] at work [_] 1 


saw the deceased alive on,7.2to. ae asctesateiad 9.23, , and that death occurred at. , from the causes and on the date stated above. 


228. SIGNATUR) x 22b. DATE 
ether 3 Po ie oie ws, [OEM a Sioe O BE O Store 6, 1p 
22¢. PHYSICIAN'S 22d. ADDRESS - 
tit me, bert [3 [ude 3(b8 Mulubery (Cd) tv.W D.C. 


attended the 2 ae from...LXZr.. Ge... Le . zh 0. pA AM Lirecceseser, 19.885, That (1) Gwe) last 
M, 


230. ea ‘cone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
at Nv (Specify! 
Buria 1/9/65 Parklawn Cemetery Montgomery Count. Md. 


24 FUNERAL DJRECTOR’S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 256. cama 
Lae RIO o/ Ltt Agel, oat 11 196: oth 


| or attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


TO HOSPITAL q ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 4 hours after A 


VR A15 (4) © 


15M 


ely filled in by the funeral 
papers. Pages 1 and 


id com 


7 te Iclan ane 
-transit permit. Then please remove, 


nied by the attending physici: 
tal 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


4-64 


in 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00971 — CERTIFICATE OF DEATH QU96E 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituton: Residence before adm|ssion) 
a. COUNTY __-— a. STATE , b. CDUNTY =—- 


len MARYLAND. é. ‘LM MenlGdrmre. 
be Te uur eure foul conte c. LENGTH OF STAY IN 1b || c. CITY OR TOWMV(If outside corporate limits, write RURAL and give nea) town) 
g D fa-2b=t6 4 to 3 
he f= f= OS Kw Za Serre oll _(« ag <2? of ° 


* 27. 4 
d. NAME OF HOSPITAL 0! it ft In hospital, give street address) || d. STREET ADDRESS Cy Bae 


KLoleg Cras a a yY¢ af Cecler Gre yes{} nol 


3. NAME OF First Middle Last 4. Ha Month Day Year 
a. rte 


DECEASED 
(Type or print) ef 2, tna fA ZL. DEATH en 7 19 oF 
5. SEX 8. COLOR OR RACE | 7/MARRIED [] NEVER MARRIED [_] | ® “DATED BIRTH 9, ye eee | eo Fiore me 
ae = 


Za) 4) winoweD [4_ DIVORCED [] “yrs, _ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY oO busin AA “ CDUNTRY? 
bara pin Ore Vab top paleD) a itn | NS, 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
9ohn Thornton Patton Lola Betle McKimmey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT dress , . 
(Ves, nos ee antown) | Uiyenivewar w dates of serice) |G OG eo 7 re, 1400 Harding Lane 
Na is, 35.9] Ik. Emory RK. Patton, Se) FO ld 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: my 12) Vs, eo a 
: IMMEDIATE CAUSE (2) MOG Lalo LA “ey 
: DUE TO 
Conditions, If any, which ©) é p yay An Adan, 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21, 1 certify that (I) (thi 


saw the deceased 
22a. SIGNATURE 


19 at work at work 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) _|19. WAS AUTOPSY 
= ————eeee 

s YES no [7] 
= [20a ACCIDENT Was UNDERLYING Fra | 20% DESCRIBE HOW INIURY OCCURRED. (Enter nature of Infury in Part I or Part It of tem 18.) 

& | OR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtatey 
2 

= 


While oO Not While oO 


22b. DATE SIGNED 


Pare WK) Binteror C] Pas. ol 'f/2/6s— 


22c. PHYSICIAN’, 22d. ADDRESS 
nM COP) Picaqe> tH. PoLren mpd lista SUMMIT AVE | KEWs WoT mH Q 
Ba, Pale Zap. DATE THEREOF | 2c. NAME OF CEMETERY DR CREMATDRY 2ad. LDCATION (City, town or county) (State) 
i lan. 5,1965 | Codeavitle Cemetery Colesville, Maryland 


24, FN DIRECTOR 


7 7 
ADDRESS Bu 34 es 25a, REC'D BY "1964 25d. REGISTRAR 'S SIGNATURE 


a Re reas ihe SD te fd, | onre Yet, 5196 Cer tof Juepte 


and in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL DCCUPATION (Give kind of work done 10b. Pees esS OR 11. BIRTHPLACE (State or foreign country) 


during most of working life, even If retired) INDI 
Datfarct Ple7e Penna - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Lawrence- Nelson Feake - Mary Harvey. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIALSECURITY NO, 


FOR STATE 00972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U967 
HEALTH D Lot 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. Mo OF9+ mer of refs a.STATE AA 4 _ D.COUNTY AA corp 
ra S 7 b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g eg Es write, RURAL and. aie pens town) 2) oA x Keraemoykin ~ 
= cS. fens ~ > 7 
2 ae d. NAME OF HOSPITAL’OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 
28 ge X|_/0/28 Cecter to | Y¥O/ Wacttrork. fans st) 10 
as ge Lh — : = YES NOLS 
Be “2. . NAME DF First Middle Last 4 DATE Month Day Year 
Bae 5 C170 oF B Was Craiq Peake. | Bam Fon. 22 wld 
e ype or print) ‘ene<- ra I en = DEATH fe 19 ¢~ 
S 
e 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in, years | IF UNDER 1 YEAR |F UNDER 24 HRS. 
99~ last birthday) {Months| Days | Hours ] Min. 
< Me | Wf. wiooweD [7] pivorceD {7} SePt-22 1962 | age Mon! “| ays | Hours Min. 
5 
‘S 
2 
= 
2 
& 


TO DEPUTY . This certificate should be executed wi 


cremation, or removal, 


Chief Medical Examiner's Office along with form PM3. Page 5 may be 


word “pending” in pencil in Item 18. Give Pages 1, 2, 


of Health or its designated agent, prior to burial 


Please execute the certificate, writing the 
director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


VR AI1SME 
3500 4-64 


(Yes, no, of unkown) a service) 


Sapa VW, tee ’ YZ, Ad a 7] v2 7. 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 


c).1 
meanest, Coueesaue Maer Faves: Eavcwar Ebaug wastes 
ec DUE TO 


Conditions, If any, which ®) Briar ¥ Cre KO PY ay 2 YRS. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last, © COMCEIN TAL CisARey ATRES 1A- 2 YR. 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ab gc 
ole t 
N3| Aasswk ASATES, AWASARCK ves [4 NO 

‘ | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 

& PRIMARY | or CONTRIBUTING [] 

8] CAUSE OF DEATH. NA- NA. 

Fa 20c. TIME OF INJURY Month, Day, Year 20f. (Clty or town) (County) (State) 

Fa 

= 


20d. we OCCURRED | 206. PLACE OF INJURY (Home, farm, 


Hour a.m. whil yt Whi 
p.m, N A. 19 at work at work; N, A. 


21. | certify that | took charge of the remains described above, held an Autopsy 4. inspection [X], Inquiry [€], and in my opinion 
death resulted from: — Natural causes i, Accident (ia Suicide ["], Homicide , Undetermined manner 
CHIEF MEDICAL EXAMINER [—] 


22. DATE SIGNED 
M.p, ASSISTANT MEDICAL EXAMINER [_] WYi22/ 6 s LAR 


DEPUJY MEDICAL EXAMINER [X] . 


ACTUAL 
SIGNATUR 
EXAMINER’S 


NAME (Type) ohn G. Ball 7796 Georg fee 


A Rd sah fe tthe ol Prodi 'th county) 
23a, Ca AON 23b. DATE THEREOF 


DR OYAL ReRnn® 23d, LOCATION Mae jounty) (State) 
pEcify) a , 
1-Abl-l$ ( : 1. (AMbi2G Utrg 
24, FUNERAL DIRECTOR ADDRESS = "D BY REGISTRAR | 289. REGISTRAR'S SIGNATURE 
( npg Bathe * lowe FEBS 1965 frhorvlrs \ueegee 
4 Sas - 


ses we 
om cs] 
g52 £8 
8 so 
a a0 
so ef 
Sh Da 
woe 
Sz 
2G= 
SNO fe 
£5 
“Ge Fe 
gé= «= 
sts 28 
2 ss 
se 6 
£50 Ta 
65 8 
co = 
gos ge 
£58 2 
Seo ae 
f=" #8 
es Es 
se 3& 
Se as 
£5 #5 
: 3 
YH) Bie Ee 
£&s fs 
3 
FI 
‘4 
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gz the word “pend 


This certificate should be executed withi 
ge 4 should be forwarded to the Chief Medica’ 


ge 3 should be used as a burial: 


Ss 
= 
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2 
2 
om 

= = 
= i 
= (sf 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARDE ¥ 


00972 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. figs? Fi DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


A oAtgem oo eay* STATE AA of. b-COUNTY AA. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b t. CITY OR_TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) DoA Kor af. Garthers be reg 


Ces = 


F HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 
Kid ge Kad . Hawkes Creamery: fy. ves. not] 
E NAME OF First Middle Last: 4 Date Month Dey ear 
(Type or print) 42 cre: * Peyton DEATH Tan Z 96 
5. SEX 6. COLOR OR RACE] 7, MARRIED [| NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
O ve p lest binthaey) Months | Days | Hours | Min. 
2. W - wioweo[] —ivorceo | / ¥en. iA -_yre. 
108, USUAL OCCUPATION ve kindof work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY iW COUNTRY? 
Housewife Home esha. f 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


q Bart- MV Nne- LaAyhvoe at 


15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCI .) iv. Addi 
(Yes, no, or unkown) Avaniyhremare mises a ee Delt oj 4 We Same as 
oO Fesbonel. Hvgh. PeyFe7. 2 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] | ne com 
PART |. DEATH WAS CAUSED BY: : M t ep . 3 
IMMEDIATE CAUSE (a) Cofene) g LNSvpyiceney - = 
HQ / DUE TO ° 
Conditions, If any, which ) ky hevmretic. Hearf' Disease - Ye 2175 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) (| 19. peer 
= * 

& N2vine ni X— ves] No Ky 
= | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& PRIMARY [} or CONTRIBUTING (7 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 at work[_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &), Inquiry and In my opinion 
death resulted from: Natural causes ®, Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 


oe, CHIEF MEDICAL EXAMINER [_] 
STOHATURI ’ A) Dekh .p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
palin DEPUTY MEDICAL EXAMINER {J Ta M2, 7I6O = 
NAME (Type) John G. Ball Address (Street, city, town, or county) 
732. BURIAL Fae" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pec 
= port 1-5-65 Seal Farm Etchison Mont. 
\ | 24 FUNERAL DIRECTOR ‘ADDRESS 


Francis H- Barber Laytonsville, Md. 


Md. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE VAAN =] j fet ast 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


oe q 
: The law requires that the death certificate be executed within 24 hours after death, ¥ 


| or attending physician. 
certificate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


oh 
My 


fter deat] 
= 


filled in by the funeral 
pers. Pages 1 and 


bon 
within 72 hours ai 


ican and completely 


is 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hosp’ 


TO FUNERAL OIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “HYOR 9 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Montgomery TeRieRD * STATE Maryland »- COUNTY vontgomery 
b. CITY OR TOWN (if outside cor, Tay limits, . LENGTH OF STAY IN Jb ||. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
ethesda 2 days "4 Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. yeaa eas 
Suburban | 6717 Sulky Lane vesC] nol 
x bua EEO First Middle Last 4. DATE Month Day Year 
} type or print Edith Le. Phelps peatH «= January 28, 1965 
5) SEX 6. COLOR OR RACE | 7, MARRIED} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in “a TFUNDER TER IFUNDER 24 HRS. 
F White ones vivorceo(]| 8/17/76 ae pone Days | Hours | Min. 


10a. USUAL OCCUPATION (aR Kind of workdone 


during most of working | 


fe, even If retired) 
Housewife 


IL BIRTHPLACE (County & State, or forelgn country) 


Carlile, Illinois 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


us 


13, FATHER’S NAME 
James McClure 


14. MOTHER’S MAIDEN NAME 
Martha Weeks 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(if yes give war or dates of service) 


(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO, ‘Address 


17. INFORMANT game as 
Horace J. Phelps, huabeps, #2 above 


Pam) 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


18. GAUSE OF DEATH [Enter only one cause per IIne for CCE (©).1 Pgs G 


aol 


eo eee nah ee 


DUE TO 
Conditions, If any, which () ea ae wef Ly See 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


Ce te i eae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


ITNOT RELATED TO THE TERMINAL DiS| CONDITION GIVEN INPART 1(a) |19. ToeeaaT 
auvcadg = pptluaelpoby  |wer wt 


era sects iy WAS UNDE L 20b. DESC! 
oF ETHER NOTI DIG be 


E HOW INJURY URRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


at work 


20c. TI INJURY Month, Day, Year 
Hour a.m. 
M1. 


200. I 
While 


(State) 


Not While 
Oo at work 


that (I) (ep) last 
, from the causes and on the date stated above. 


and that death occurred a 


wes, 


“CAA. z ATTENDING 1 ect ~STAEE ao AVG = 
NAME Clyne) oe ‘aie Se ‘ADDRESS : | ZES 
A. H. Richwine | 5522 Western Ave., Chevy PR 


23a. BURIAL, CREMATION, 


REMOVAL Seier 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY sg LOCATION (City, town or county) 


Lamar, Missouri 


(State) 


4, ne lel FA Psheror 25a. 4 BY REGISTRAR ate REGISTRAR’S SIGNATURE 
Carta J La ies Gawler's Sons,]| a 


fhonrbag Nese ge. 


VR A15 (4) \ 
15M 4-64 : 


Page 4 may be retained by the hospital or attending physician. 


bd Pict 
TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy 
= 


* 00975 CERTIFICATE OF DEATH 09720 
225 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Seo bar aoe aitty b. CORRTY 
278 Montgomery MARYLAND land ont gomery 
= os b. CITY OR TOWN (If outside co TPS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=) EL write RURAL and give nearest town) x 
Ene Bethesda Bethesda 
a] 4 5 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. ae 
a> ‘ 
aa? *| suburban Ho spital |_ 6701 Pemberton St. ves(]_ no Bd 
S 3. NAME OF 5 
2 fen sees First Middle ' Pea 4. Fete Month 1 Year 
28 (Type or print) Alma G. Phillips DEATH Jan. 1965 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE DF BIRTH 3. AGE (in y rae ‘sano ran FUNDER 24 ARS, 
‘ ‘pirthda Mi 
BE Female | White | wioowen x] piverceof}|Sept. 23,1892 7" cae kinked Beg | Hewes ers eee 4 
= 10a, USUAL OCCUPATION (Give ki 5 5 
5 3 Pe i Ta Kind of work’ gone 108. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign are CITIZEN DF WHAT 
23 ousewife None Cambridge, Mass. S.A. 
=o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE (First name unknown) Brainard Fannie Graham 
Bes 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E (Yes, no, or ee if yes give war or dates of service) 
ss No None Mrs.Joanne Allyn Bethesda, Md. 
2 
Epa 18. oa OF DEATH {Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
> PART |, DEATH WAS CAUSED BY: = 
= LJ 2.2), J MMEDIATE CAUSE 7 Nk tome nen ~L foneh tal Baego. 
2 tf #AaH. 
z DUE TD on i 
Conditions, If any, which ©) Cele bra/- TA Fa ties Boss. +f = 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (©) ca relio ¥ Va seov/2 r DPrs <A@snu— gears, 


FS PART 1. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
a oe 
O1s ves[] noe 
i= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
& ] DR CONTRIBUTING () CAUSE OF DEATH 
o | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour a.m. while — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


from 1965, that (1) (wo) last 
, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) gttended the deceas 
saw the deceased alive on 19 GD, and that death occurred a 
22a. 22b. DATE SIGNED 


Ay Both wo, SER pe Hare HE |S en ACS 


22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the b 


/ Ball Bethesda, Mary Yand 
23a. REMOVAL Specify 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY 23d. fe (city, town or county) (State) 
puria 1-8-65 * Aneues Cemetery TE OWT iy Massachusetts 
24, FUNERAL DIRECTOR 25a. REC'D BY mate 250. REGSSTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


DATE JAN 8 9 goal 


4 MARYLAND STATE DEPARTMENT OF HEALTH d 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many yt 1 


af a 
F FOR STA 


75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ~ PLACE OF DEATH z Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a : a 
8. COUNTY “7 y ott fitey~. a, STATE 7 ps A b. COUNTY — Z, WF 
= aos) Z fa Dé Ave Cy -~7,_ MARYLAND L ce A - ote 
£38 52 b. Senne am culelae pepe te Almits, es. ad STAY IN 1b |" c. CITY OR TOWN (if outside Sopporete Timjts, write RURAL end give neerest town! 
4 / ee B : 
sf ¢° rep eKc A-| SbF, Xo We er L 4- 
Zin ge @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ps, Om TS RESIDENCE 
ce , 3. Te Aha ee ff 
Boe 8 AK ofomac. Week Yards : PK OO — ff lr 5 ves] no 
32. % 3. NAME OF ; First Middle “ast 4. DATE jonth Day Year 
pe Ss] DECEASED SEG) ¥ tA OF "2 
ee (ype or print) BL 2 T. Be thon Gieszrej ws en. /3 19965 
= oe 5. SEX 6. COLOR OR RACE | 7, MARRIED [71 NV 8. DATE OF BIRTH 9. AGI ears |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= 7. MARRIE EVER MARRIED |UFUNDER 1 YEAR|IF UNDER 24 HRS. 
“ 36 be Wiis Le ) q ofa 5 1904 rer eee rg op Hours | Min. 
eae } WIDOWED DIVORCED £o-4) 7, “- ows. | Af 
Ss Be 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or or country) 12. CITIZEN OF WHAT 
% ' 
5s = is 3 during mos ee i is even If retired) INDYSTRY , Fi , COUNTRY? 
Eon op penter Building Virginia USA 
peers 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
=] ae 
s&s Unknown. 
=22 22 
Se =£ 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOc! NEU Add 
es ee (Yes, no, or unkown) | (If yes give war or dates of service) 13.09 517. 2? ld , eee Maryland 
at 28 Yes 1926-29 Ale -0 Marie Kidd-step daughter-Gaithersbur; 
se 3&5 18. CAUSE OF DEATH [Enter only one cause per fine for (a), {b), and {c).] INTERVAL BETWEEN 
of al PART i. DEATH WAS CAUSED BY: e 1 a CGE ee err 
“5 35 Urol IMMEDIATE CAUSE ()_Acute Coronary Thrombosis, Circumflex brench | imites— 
we sc 7 ke 
és DUE TO 
3 Conditions, If any, which __Advanced Coronary arteriosclerosis yeOars’s 
E gave riso to Immediate 
3 cause (a), stating the DUE TO 


underlying cause last. 


ates 


DATE 


Coa 


= 
2 
2 
ee 
Sos = 
253 
pis a 
SES Ss e a 
Eo oe 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART Ife) |19. WAS AUTDPSY 
2 i & 
Bee Ze Rab Yes x No [) 
Eee 25 S (20a, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
S53 S5 & | PRIMARY C} or CONTRIBUTING () 
see 38 © | CAUSE OF DEATH. 
ESE 35 & | 20c. TIME OF INJURY Month, Dey, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
eee om A Hour a.m, while Not While fectory, street, office bidg,, etc.) 
ses 23 = .m. 1g ot workL] at work [J 
=tc. <2 21. | certify that | took charge of the remains described above, held an Autopsy [XJ], _ Inspection and in my opinion 
Saga 
Per 33 death resulted from: Natural causes XJ, Accident [], Suicide ["], Homiclde [_], Undetermined manner [_] 
Mos Eis CHIEF MEDICAL EXAMINER [_] 
Bede ACTUAL . 
Seer e. SIGNATUR v.o, ASSISTANT MEDICAL EXAMINER [_] Wi4¢/6 al DATE SIGNED 
= eo 54° eR 2 DEPUTY MEDICAL EXAMINER pal 
3. 
SosBas A NAME (Type) JO G. Ball, Bethesda, Md, address (street, city, town, or county) 
HSo's S= 236, reupiag ech 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY _ 23d. LOGATION (City, town or county) (State) 
25Eo*. pecify) 4 "| 2 
oe ‘ P . ae 
= 2 Buria 1/19/65 i Cegniee. Csaradey D Wd 
24. FUNERAL DIRECTOR “RODRESS : v a an ene EA rz 
f 


Robert A. Pumphrey, Bethesda, Maryland 


MAKYLAND STATE DEPARKIMENT OF REALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe: “7 CERTIFICATE OF DEATH 00 9 ? 
e = = = —~ 2 
bar 1. PLACE OF DEATH ‘A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
25  CODNL 2, STATE b. COUNTY . 
exe \/(zae ~f- _arviann | Ls = — 
=U3 b. CITY OR TOW mits, LENGTH OF STAY IN jb ¢. CITY OR TOWN {if outside corpprate limits, write RURAL and give nearest town) 
gas write town) F ‘ 
253 “2 zai F bers. BST1 227 OTE, Fat 
Bas d. NAME OF HOSPITAL OR INSTITUTION {il no! in hospitel, give spgbt address) . STREET ADDRESS ; "a. IS RESIDENCE 
2eu ON A FARM? 
a 5 Glas 
AN ewan 6 OLE Bee | 22le-Bad eg srrecp wit 
AME OF First Middle ‘Last 4. DATE yhoo Dey Yeer 
DECEASED Or 
{Type or prini) eS wkeva A, DEATH thee , Be 19, LS 
3. SEX )6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| If UNDER 24 HRS, 


MARRIED JX] NEVER MARRIED [_"] nes 


winowep [] _ivorcen [] ee ey WA Ve yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | fF. BIRTHPLACEA County & Siete, or fgreign country) 
es 


t |g 5e 


Jp beg, MEL co boo Pe Ole tide 


[Enter only one cause perdme for (a), (b), end (c).] ~~] INTERV ALAET WEEN 
PART |. DEATH WAS CAUSED BY: (é ONSET AND DEATH 


4 
IMMEDIATE CAUSE (o) tal VAseuLak Aceinex- “p Diygpgere-ANeisisls| 5 Pars _ 


| Hours | Min. 


‘pent Deys | 


N 


12. CITIZEN OF WHAT COUNTRY? 


LL.I LF 
Va 


10a. USUAL OCCUPATION [Give kind of work 
done during most of werking |i i 


hysician and completely 


ing pl 


15% WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyes, 


Then please remove carbon 


cremation, or removal, and in any event, wit! 


y 


igned by the attend! 


r DUE TO 


Conditions, if ny, which ww Myreeren svt CARDIOVASCULAR LD SEAS Anb | OXeuee 
eve tise to immediate couse 
ts), steling tha underlying DUete- 


easels, wo CHRO IO fie mond ky 2D) sfAse G Yenes 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


s 
ct: 
ow 

ie 

So5 
¢ 2.2 
Soo 
Pareles 
oO arse 
ef os se: ca — = 

wd 2 £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S8so S a a. i. oe PERFORMEI 
a2 Ay \® yes [] NO 
335 2} |i t =e 
2875 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

a 

PS & | op CONTRIBUTING [] CAUSE OF DEATH 

Ses © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 328 < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 201. (City or fown) (County) (Stet) 
 2e ke 8 Gtr 4K: While __ Not While fectory, street, clfice bldg., etc.) | 
2 ne ° Fs ah 19 at work af work t 

was = : 
BORS 21. I certify that (I) (hichespite}} attended the deceased from... ADAM voc OM 10... 0 DM ey IEE, that (1) Ge) last 
S038 saw the deceased alive on. LAM. 9 OK, and that death occurred Alex Bh, from the causes and on the date stated above. 
BREG 22e. SIGNATURE 22b, DATE 
tae ATTENDIN' MED. STAFF SIGNED 
aes — A. m.p. | PHYS. Director [] PHys. []} /-Y- lo F 
5 He 226, Fe 22d. ADDRESS =. 
iy ai N. ype ; 

“8 3/ Frivgpick S, Carpwpee LSD. aESSULAA Roccutth, Me, 
2poe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City, town or county) {Stete) 
"2 REMOVAL (Specity) 5 aD 

Sok y Tan. Ses Cedai-e [UV Yf Corny Brooklyn if AD it 

24 BUINERAL DIRECTOR'S SIGNATURE ADDRESS ae: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S” SIGNATURE 
VR AIS (4) "T° 4 Herysrrnry! UW. DATE AN O J0J Z_ 
20M S-63 ‘ 


a 


bon papers. Pages 1 and 2 
within 72 hours after death. 


iS, 


attending physician and completely filled in by the funeral 
ar 
t, 


rmit. Then please r 


cremation, or removal, and in 


: The law requires that the death certificate be executed within , hours after death. 


I or attending physician. 
ficate has been signed by the 


e 3 should be detached for use as the burial-transit pei 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oY 
08978 CERTIFICATE OF DEATH 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery waevno || Ma¥¥iiand / dW Somery 
b. etry ua a outs lees cor eee eet ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate Ilmits, write RURAL and give nearest town) 
che thase K Chevy Chase 
d. NAME oF aoa OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a IS RESIDENCE 
5732 Manor Road / 3732 Manor Road ves] no BS 
3. NAME OF idle / 4 DATE Day 
(Type or print) Ger 5 DEATH Bhi 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [SQ NEVER MARRIED] | & © BIRTH 3. AGE years {FUNDE YEAR |IF UNDER 24 HRS, 
laSt birthday) M 
Ye | A wipoweD [} DIVORCED {] 3 227—1870 yrs. aed Sale erie uF 
die owt ot worn gen werk done) T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ign country) | 12. Lam OF WHAT 
Pal) r 
Retire ondue ok Railroad | Virginia weeAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert B. Pitzer Jane Morton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No = = = 


16. SDCIALSECURITY NO. | 17. INFORMANT 


deen R. Pitzece me Manor Road 
ri 


18. CAUSE DF DEATH [Enter only one cause py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


= as 

bad he ei DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


Ing for (a), (b), and {c).1 


Ca yrs AVAL BETWEEN 


underlying cause fast. (c) 
5 PART II. Mea IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Papas 
ie Ow ee 
S ALG i yes [] NO 
= 20a. ACCIDENT WAS. mas EA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of Item 18.) 
ir OR CONTRIBUTING [) CAUSE 67 DEATH 
© | (IF EITHER, NDTIFY MEDICAL'€XAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am et While Not While factory, street, office bidg., etc.) 
= at work[_] at work (_] 


19 


22a, $I 
‘ Ste MED. / STAFF 
“. M.D. PHYS. Diecror C1 Bus. ol 
YNWOOD Hep PACA 
23a. BURIAL{ CREMATION, | ge THEREOF 3c. NAME CE ERY OR CREMATOR' 23d. LOCATION (City, town or county) 
REMOVA ify) Werting ORR POEMS, : 


Dour rite d 
ae He 573.0 Vice tel, NY: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al Saar that (I) (thiehospivaly attended the dgeeased fromA/en®. fe ed , that (I) (we) last 
a g 9. 6 | and théf death occurred #t.3.2.3M fr¢m the causes and on the date stated above. 
22b. DATE 

ao, [AEM Hieron 7 RE Pte 


22d. ADDRESS 


Sprin 
23d. LOCATION (City, town or county) (State) 


‘23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prio: 


s Be (ey = CERTIFICATE OF DEATH 0 (0) 
53 . eB fy Qe ol baBab 
= = soho th = = 
pets 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
£ Been 8 STATE b, COUNTY 
ON rf _ 2 We 8) m + 4 
3 E54 M ‘ er MARYLAND Maryland Montyomery 
eo b. CITY OR TOWN (if ovisi fe limi ENGTH OF STAY I i its, wri ive nearest 
a sted Ss A a eeore ates c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
i rs = 
“ <sTs reves Rey) tty’ BOA ee & P 
£ 33a a Silver Spring ee 
5 a & wo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS “e. IS RESIDENCE 
——s H uw <i } ON A FARM? 
>; 2 oly Cross Hospital sy 
Se Oe 2909 Dawso 
so ia zs LGW = 
3 Bea of3 — OF First Middle lat 5 Day 
8 gam DECEASED 
= ype or print) a 
3 fe | u SADORE PLATT 12- 
8 Fly 5. sex 6. COLOR OR RACE} 7, MARRIED [9] NEVER MARRIED [} | 8. DATE OF BIRTH 9.AGE (ln yeors [IF UNDERT YEAR) IF UND 
2 9 Apzi 5 bool ge res al paral Deys | Hours | Min. 
3s ‘a Mz wh wipowed [_] pivorceo [] | jiii5 Ge. 73 Tie _ 
jes 36 Tos. USUAL OCCUPATION (Gv kind of work] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= aes ¢ during most of working li if refi 
See ; : * 
E ae . 2 t Russia > _.. “Weeks A 
< 2 g* 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3s 352 
$ 2a8 ; Unknown by Informant. 4 
£ 284 TS, WAS DECEASED 4VERIN U.S. ARMED FORCES?” | 16. SOCIAL SECURNTY NO] 17. INFORMANT ‘Address 
= oe (Yas, no, or unkown} | (IFyosgivewarordatesof service) 
im) a2 2 5006 ea 
Sige a lEied MN Fanni e--Wife 29 Dawson a pote 
¢ == 2909 Dawson palace allie 
ye > EY 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (e).] ITERVAL BETWEEN 
ooo - 5 
539 ra PART |, DEATH WAS CAUSED » Cale "Uh ONSET AND DEAT) 
Zee-c < IMMEDIATE CAUSE Lusk of |Z Harn e 
anes 3 f a 
s O78 8 co DUE TO 2 ' QMA€EA, 
ascot 5 
20 8 § Conditions, it any, which Ayr RU read UcsLrte 
2 ETE, gave rise to immadia ee ae 3 
Fe vig (2), stating the underlying ( PUETO 
s see3 cause last, (0 
MGBvo = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
ose 3 #) 6 ae eee PERFORMED? 
= SE eo e 
4358 cS -_ ENG" 2 
5 & | 20a. ACCIDENT WAS UNDERLYING [] . RIBE HOW INJUR’ IRRED. injury i MI of item 18.) 
nit = GF conmautinG 1 caus OF Sean 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
= S | Ur eiTHer, EDICAL EXAMINER) 
O25 = = pe 
BUS % | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, > 20f. (City or town) (County) Grate} 
ast 3 me Hi White Not Whil factory, street, office bldg., etc.) 
o 8 jour a.m. 2, a 56 jot While . Ey 
ase: 3 ™3336A Lgl 2 tuk at wok D1] I 
13 4 
a 
o mo) 
maO5 
id 
EA 
at a 
Hos 
Hoes 
sa 
Ba ba 
BRE 
oEoe 
mah @ 
vOU 
Car 


REMOVAL mo 23b. DATE THEREOF Pao 23c, NAME OF CEMETERY OR-GREMATORY 

BURIAL | 1-13-68 | ELESAVETERAD CEM. | WASHINGTON DE 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS was 4, D: | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ates btn SSOl-1H TH sr Abw. oa JAN 15 fChsaatbag \asdg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NO oS 


0092 : CERTIFICATE OF DEATH 00975 


5 Bz —S E 2! = 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If insiitution; Residence before admission) 
* 54 a, COUNTY a. STATE b.COUNY Mont er 
§ ae Montgomery  _ _marvianp || "Maryland palin! enced 
2 =0 3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {if outside corporate limifs, writa RURAL and giva neerast town) 
« Fas write RURAL and give noarest town] 
N sts Rockville ed $12 0 x Rockville 
£ 8a ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraat address) —||_—=d, STREET ADDRESS Sins ‘TS RESIDENEE 
say NA FARM 
@:: 3 |_727_W. Montgomery Avenue / 727 W. Montgomery Avenue | us(jrox] 
s5- | 3. NAME OF First Middle last 4. DATE Month Day Year 
@ ge DECEASED ‘ | oF 
2 ) (Typa or print) Lillian E a Posey | DEATH Jan. 16 19 65 
E = E — 
Sis yy 13. Sex 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y oO gz last birthday) ng] Daysn) Hours i Min. 


5 Female White wioowen FX] oivorceo [] | Sept. 6, 1879 bea! 
§ ee NAL Eee iar kind a irae VOb. KIND OF BUSINESS OR INDUSTRY | 11. fre (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o4 working life, avan if ratire | 
3 Housewife ----- Maryland | 
a 13. FATHER’S NAME 7. = > | 14, MOTHER'S MAIDEN NAME a 
2 Charles Fisher | Sarah Allon 

i WAS Lee Bias IN U.S. ARHED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address. ¥ 

et, 10, fn own) | (Ifyes give war ordatas ofservica) Hete | Marie Shifflett- daughter@same 2da 


“) INTERVAL BETWEEN 
52% AND DEATH 


Foged 


18. CAUSE OF DEATH [Enter only one ca 


PART I, DEATH WAS CAUSED BY; 
j IMMEDIATE CAUSE (a) _ 


ician, 


The law requires that the death certificate be execut 
di 


Z \ DUE TO - 
Eondienmii any, which (b) A lzeceese 
gove tise to immadiate couse 
(8), stoting tha undarlying DUE TO 
cause lest. te) a. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia] 19. WAS AUTORSY 
fe PERFORMED: 
i 
‘Is ves [] no* 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | ‘or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee es — —_ 
& | Boe TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
a aur! “atin While Not While factory, streat, offica bldg., atc.) | 
= p.m, 19 et work at work i 
21. b certify that (1) (this hospital) attended the deceased froma he tae a a cece fh dg, 195.5 that (1) (we) last 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physi 


nd that death occurred at} AQM, from the causes and on the dale slaled above. 


f 22b. DATE 
ATTENDIN' MED. STAFF oo 
.D, | PHYS. be DIRECTOR go PHYS. Oo SAS! CRIS 

22e. PHYSICIAN'S a “122d, ADDRESS a 


SAU aire Mage od epee | 61 We Mont g. Ave. Rockville, Md. 


GS, 


saw the deceased alive on, 
22a, SIGNATURE 


ho 


TO PUNERAL DIRECTOR: After this certificate has been signed by the atten 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, “NAME OF CEMETERY OR CREMATORY .o 23d, LOCATION (City, town or county) {Stal 
REMOVAL, (Spacify] 


Buria 1/20/65 | St. Mary's Cemetery | Rockville, Varyland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EGIST) Sb. Ri 3 ATURE 
mt Robert A. Pumphrey, Bethesda, Maryland a 1965 ie ? pt Lu a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


2Sa. REC'D BYR 


oe AN Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ely filled in by the 


ding physician and complet: 


hours after death. 


SS 
mS 


rs, Pages 1 and 2 


as 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00984 CERTIFICATE OF DEATH 00976 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Rordence before ‘edmission) 


. COUNTY 
@. STATE b. COUNTY 
AV ont: Me MARYLAND Md - ea Mow ipomee) 
b. CITY OR TOWN (if outstle corporata limit, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutsida corporate limits, write RURAL end givé neerest town) 
write RURAL and give neerest town) ; 
DE THES 2 Bid age! Roc Kvitle ae 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street addfess) 4, STREET ADDRESS o. 1S RESIDENCE 
Bes ee oree “S.- L320 Lyy low AVE _|wsitrot 
3. NAME OF a ddie Last y “Yeer 


DECEASED 


4 ae Month ‘Dey Voor = ai 

(Type or print) SH phb Wy ye pwel L DEATH es pe 

5. SEX 16, COLOR OR RACE.  ARRIED [DINEVER MARRIED [pq | 8 DATE OF BIRTH 9. (AGE (In yeors | IF on TYEAR| IF UNDER 24 HRS. 

Fi LS ’, lest birthdey) |"onths) Deys | Hours | Min. 
CMAL Ce wipowed [] _ivorceo [-] fb /tP G/ 12. 


y' 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) 12. CIT OF WHAT COUNTRY? 
done during most of rorking life, even if retired) 


_Md- | GSA. 


14. MOTHER'S MAIDEN NAME F< 


C LipAteve _ LD : fowl 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


wet Lo - Jyler/ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. SECURITY NO. 


is ae HED FOI | 17, INFORMANT “Address Dn =f 
fes, no, or unkown) yes jeror detes of service) £ “Fi ast 2) 

18. CAUSE OF DEATH [Enter only one coyse per line for.{e), (b), epd tal ‘ , & ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. c \, 4 vie ONSET eS Bear 
poy yeoiare CAUSE (e) SVN}. ows Sas 10 Re Qu. 

yim us DUE TO 

Conditions, if eny, which (b) 7S. Z | 


geve rise to Immediete couse 
{e), steting the underlying ( DUETO 


coure lest. te) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
iS iy 
< Mm CON tye ves ERO. o 
© [20e. ACCIDENT WAS UNDE 20b, DESCRIBE HOW RRED, jury i of item 18.) i ae 
| ae EAE ed INJURY OCCURRED. (Enter neture of Injury in Port | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “Gtate) 
ray Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Z Ain, 9 et work [_] at work [_] ! 
le? PO sea eee scn sts eeveseey 19.4.02, that (1) (we) las 
saw the deceas 2N9..c02 and that death occurred at... .....M, from the causes and on the date stated above. 


22. SIGNATURE sewed. a arate 22b. ales 
A ING MED. 
/ £ mo. | PHYS. []__ Director [J pays. BE / 
22¢, PHYSICIAN'S / 7 22d. ADDRESS a 
NAME (Type), = 
L Pea = 
230. BURIAL, CREMATION, Tf THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REBBYAL dpe 65 Greenfield Cemetery., 


24 Fl DIRECTOR'S SI Tl ADDRESS: 


Greenfield, Mi. 


252, REC'D BY npcistns oe REGISTRAR’S saying Fas 
TAN j Ot 
pate. AN ( I U CG 


EALTH 
MARYLAND STATE DEPARTMENT OF H 
UPSSzZ 


ND 
RE 1, MARYLA 
STON STREET, BALTIMORE 1, 77 
AND RECORDS, 301 W. PRE OF DEATH = 
isi STATIS. helices Ne INER’S CERTIFICATE = lived, If Institution: Residence before admis 
Teens eT ST ST CAL CAM = AE RETBEEE Wir aa TR 
FOR STATE [3-10-65 ane "INR and 1 Ra pe roe 
Hl 1. PLACE DF DEATH MARYLAND CITY OR TOWN (If outside corporate limits, 
i “Gant T ¢. LENGTH OF STAY IN 1b || c. ee eS 
Mont SUNT outside corporate limits, 7 Xx Sandy p - 1 RESIDENC 
SEZ 2 pr Girte RURAL and. elve nearast town) DOA STREET ADDRESS ; vesE}_noft] 
ees ES write RUR: ro a et he 
Ps 5 a es aE eae INSTITUTION (If not In hospital, | 16809 Oak as Say os 
eo ee ME OF HOSP — = 
So ao d. NAl s : < om = 
ae a Cross Hospital amit Las OE a Jan a ee 
2 Bn 7 q Hol First i1 Presbury 9. AGE (in, years hoe ours Pn 
sos § on i NAME DF Fl Darne PR] & DATE OF BIRTH tage birthday | Hon | : 
sz. 1 ‘ pit i P3 me 
Bag 29 a Ta RAR RACE 7, MARRIED ["] NEVER MA July 24, 1963 oni) — | 12 STEN OF 
Eaz Ess SEX & hs a6 wen FJ DIVORCED {_] BIRTHPLACE (State or foreign c COUNTS Y 
= —e = Male eg We — Rin. OF BUSRESS oF ii. Me veh 
joe Ive Kind of wo * INDUSTR oe ae 
525 ze during most ofyorking ify even i retres) — MOTHER'S MAIDEN NAME 
SsSe Es during most o Ti pete 
5 2 Jeanne = Address 
se, <> LHe? 
aes 85 Saami eer eiNA Presbury INFORMANT ——e 
a. & tiie sofeerize)| oe eR TNO.) 3% ne Elaine Love INTERVAL BETWEEN 
Bee So 'S DECEASED EVER IN Cea Cherie) cme Jean: INTERVAL BET 
s2e £5 Geek Sree (Clive Tee 
Se J and (0), 3 
Sse 2B No F DEATH [Enter only one cause per line for (a), (b) 
sae 7 
18. CAUSE vate 
zie 36 PT DOS EE ad 
£55 95 a16,0 DUE TO - 
ge Se eee eas ites ) Ei 
s tions, , 2 x 5 
538 =e ig ag rise to eee DUE TO rniNALOSERECONUTTONEIVENTN EDT » ane ati 
S82 $& cause (a), stating " NOTAELS EOE 
Zs te uaderising cause [est DITIONS GORTRIEUTING TODEATH BUT ag oe 
382 ae & | PARTI OTHER SIGNIFICANT CON oe tyre CEnter nature of Injury In Part 5 Oke by 2 small 
$25 8 So JURY OCCURRED. fire star — +a) 
2 a Zz 32 3 20b. DESCRIBE er? ee in house fi: a ToRbI Se 
Bes $2 ¢ EXTERNAL CAUSE WAS Q Deceased bu ¢ pe eee aa a 
ere 2s = | 20a. or CONTRIBUTING Oo Ta 20e. PLACE OF huuRy Home, etc.) ay Sorin Monte. * ' 
Ss os TH. Cl P , Stree! By ‘ 5 5 
ee =: 3 “ Na ee ie eee, "dome. anew , and In my opinio 
25 Bo = | 200. TIME OF INJURY 65 |, ye, Not we ar z 
Ege 55 & Beye 1-21 4, 65 | wnlle, esibpd above, held an Autopsy Ty], [i= Dikeleenainesnenir 
e332 a3 ad ere I vty hak | took charge of the remains we  [, suicide : iene ah. 4 MRE 9 
ec. ee lg ited from: Natural causes |, .. CHIEF +s setiiaccotunen (al 
peer — a Hoy PSIStAN : ner Det ye) a4 (965 
25eos Rex b 
ss 5 be ACTUAL ‘ € hae or count aan ar satin! Giate) 
gifs: ae KR Ke LL n Ry 23d. LOCATION i 
st ‘Of 
ae aie EXAMINER'S, Tey DEY c Zac’ MAME OF CEMETERY OR CREMAT Sendy Bor ing Me oe 
E* 388 Se re 2ab., DATE THEREOF i 4 7D BY REGISTRAR | 25b- 
Sgeez8 238. BURIAL, CREMATION, Silvas Sendy Spring,, eer =i 
88ssz . 
asese= RENAL ASP Roekeille, Mi, oar JAN 27 / 
S25 
ie i! ss ary Ae - 
2 
VR AlSME 
3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


<A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “UH? s 


00983 CERTIFICATE OF DEATH 
P= 
zs i. PLACE DF DEATH 2. USUAL RESIDENCE ie deceased lived, If Institutlon: Residence before admission) 
oo a. COUNTY ATE b. COUNTY /, 
mS 4 

ot MARYLAND Weer lead 

as (if outside cy porate limits, c, LENGTH DF STAY IN 1b . CITY DR IN (IF aside corporate iimits, write RURAL and give | nearest town) 
Oe ese RUI ms give nearest town) . , 

“3 Le 2 #, \SWWER Siprin 

2a E ane ‘pp asa Dil UTION (If not In cy TY strge address) || d. STREET ADDRESS @. IS RESIDENCE 
se. : ‘ ON A FARM? 
Sg / FIA Qu LJaXes) sO 
SS 3. NAME 4 
2 DECEASED 


(Type or print) 


Ejrst ma ee Last 4. Re Month Day Year 
t Ba ‘ 
Zz DEATH /- APF 19965 
hike COLOR OR RACE | 7. iA DATE N BiRTH 8. i in years [FUNDER 1 YEAR]IF UNDER 24HRS, 


ae 


ote Months} Days | Hours | Min. 
es WIDOWED DivorceD [_] 4 ns 
“5 Lexa lt | Lobe Give ana ofworkdone| 10b, KINO OF BUSINESS OR TL BIRTHPLAGE (County & State, or foreign eountry) | 12. CITIZEN OF WHAT 
35 ring most of working Ilfe, even If retired) INDUSTRY wea 
38 K 
s 13. FATHER'S NAME 14.” MOTHERS MAIDEN NAME 
SE 
es Eva ine 
ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMA ‘Address 
eS {Yes, no, or unkown) | (If yes give war or dates of service) ’ 
is Z —— 
Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: Je . ae ; ONSET AND DEATH, 
s§ Piipsl IMMEDIATE CAUSE (2) ns fort eS ear ert = 
a a ty 
DUE TO - 
Conditions, If any, which a CR eth Wi opt B weeks. 
gave rise to immediate DUE TO Lb 
cause (a), stating the wie. § . ST Gc * 
underlying cause last. ©. Cunbret Caecatae Kill crebereas gf” 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) [19. WAS AUTOPSY 
C ves] No [ 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTi! IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
P.m. is 
21. U certify that () (this hospital) attended the deceased from__Gc7~ 1962, to 1945, that (D (we) last 


19.43, and that death occurred atS~A1M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING ED. STAFF ge fr 
wo. Sie NS C4 Bintoror CO] bays, | 7-29 ES 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 


20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 
white Not While factory, street, office bidg., etc.) 


at work at work 


‘20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


2c. PHYSICIAN'S 72d. ADDRESS 
| NAME (Type) Zety Jies Kage s eT. hay eToeihe Ard, 
23a. BURIAI yell 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or coun’ (State) 
BOAR | 4-\-65 | LORRAINE CEMETERY] BALTIMORE, MARYLAWD 
24. FUNER: CTOR % BOS mw REC'D BY REGISTRAR] 255. REGISTRAR'S SIGNATURE 
VR AIS LYSONC FUNERAL. \ WAS bes § ot pare FEB 1 1945 fhorlog pesca. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cpr 
aah 


IED} NEVER MARRIED [] | 8. DATE OF BIRTH 


~ 
Ww a 4 NTA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
WN 3 ivi} 0 CERTIFICATE OF DEATH 10979 
13) & 3 sz oO Eds 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Swe she bills a. STATE b. COUNTY 
x 2s Montgomery MARYLAND. Maryland Mad game tg 
\ R) = ERS b. CITY OR TOWN (If outside cory porate! limits, c, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (if outside corporate limits, write ‘and give nearest town) 
VY Bee write RURAL and give nearest town) . 
NINLYS £52 koma_Pa 30_minutes 
vy = 3 oa |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e rapes 
Sa™ be 4 
J ‘ S Eee Washington Sanitarium & Hoapital 25 Pershing Drive ves} no) 
= pst 3. NAME DF First Middle 4. DATE Month Day ‘Year 
E & DECEASED mM DF 
XW Se (Type or print) ar Ly (Lian PSs fiesics DEATH S QKUay SO: wg 6S 
0 7 5. SEX 6. COLOR OR RACE es 9. AGE (in years oun ERR IF UNDER 24 HRs. 
Months 


a 


last birthday) Days 


Hours | Min. 


female white wipowed [7] pivorced{] | 7 19, 1905 59 yrs. 
Joa, USUAL OGpUPATION (GIva nd of work one] TOb. KIND OF BUSINESS aanr 10 stot ace (County & State, or foreign country) 


lease remo’ 


, that (I) (we) last 


M, fom the causes and on the date stated above. 
226, DATE SIGNED 


MED. 
Ona Souls 
DIRECTOR eine, ae 


SS. 
<= 


* 


= 
= 
- ‘S 
BZ eS 
8 BEE 
2 s&s 
NN e ee 72. CITIZEN OF WHAT 
2 S35 during most of working life, even If retired) COUNTRY? 
> 4 BF q U.S.A. 
Ys Se 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= S53 . 3 4 
(w NY © Bee Omwille Louis Ganbin Susan Snow 
Ne aS 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT ‘Address . Md 
Sy ~ £E 5 (Yes, no, or unkown) yo dtp ie F P oo is fa. 
SVB Ss 216-10-7510 | Joseph H. Pring, #25 — atin 
a | o £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Riga a EN 
5.258 PART |, DEATH WAS CAUSED BY { Fs ye is 
~N S8588 IMMEDIATE CAUSE io My OCA TAL al \n€a ectio 
Yq £3 gas y y gi 2 U mi eae 
(qs geo55 Conditions, If any, which Orenac che clo- Gcleresis Mrwed 
} Be Soe gave rise to Immediate 
L\ s8 82. cause (a), stating the ( DUE To 
a NY =  aae underlying cause last. () 
Y sess & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) |19. Was AUTDPSY 
© 2238 ERFORMED? 
o° 288 e 
S Ny] ESS : = Oo $ YES 71 NO 
NS 28 bared 5 208, ACT 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
S6a3y° 
A S33 
WS Beess |S 
y Feess z 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
x as 5, @ 5 While Not While factory, street, office bldg., etc.) ———— -_ * 
Sy gs eae = at workL_] at work {_] = 
ey bad =) faa 
figs= 
Posed 
we 
SSS ou 
v of5 he 
US BEsS: am RODRESS ta DO Eo r, = 
_ =" ea 
S) Bebze | S72 ee oe el Bick’ ~ 
eZoz . 
Wo SeREs 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (city, town or county) (State) 
NY S e& oss _ REMOVAL, (Specify) . 
Ni 
K VR ALS (4) 
15M 4-64 \ wine, 
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le 
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The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


OO. 


Dt. BELO 


ker Leh MA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00985 CERTIFICATE OF DEATH 09s 


3 as = = = 
ieee 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2% ; COUNTY At eafpicm a e. STATE b. COUNTY . Pare "3 
22 . e MARYLAND Lar lend —' ec ph ig re a 
~ 28 b. CITY OR TOWN (if outside corporkte Imits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a ee. write RURAL end give neerest town) 
£5 8 a ‘ 
235 S fr 24, : daqs @ kb ma’ bar Ki _ ieee 
ae ia g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) } d. STREET ADDRESS . Rigs es 
ay © , 
2 48(O|fMRLA MAR Send Se 20 j Hon Ss WY Ove 
o cee < sats ze LAL CGS Fi a - 
a aa Es NAME OF First Middle Last Month 
2 a ai (trate 
eae {Type or print) Wee LOT jf al 19 ey 
5 Boe 5. SEX 6. COLOR OR RACETZ, MARRIED [| NEVER MARRIED [_] | 5» DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
&& : est pirlhdey) pais Deys | Hours | Min. 
5 (2, wow 64 vivorceo |‘ f— 3 — JK §2 yrs <e 
3 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) + YY, tl S 
4 WarewKesvm  Moegwaee | kee Off/o | US, 4 
nm 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME a 
z 
5 ; n = f 

c udf; TD Samue| Viele a pee SEE tS be, an Mou. 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFO! rT tFR SEN: Add 


1 7 a) gate > 
(Yes, no, or unkown) | (If yergivawerordetesofservice) PDE - fASCEE: & 
io. ese S77. $2-0063| ho SW FRAME Lyin ae fIRE If, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a Dee oe 4, Lo a eek 
re IMMEDIATE CAUSE (e). = = o- 4 | = f ee 
uf 4 J DUE TO - 


Conditions, if eny, which (b), 
geve rise to immediete couse 

{e), steting the underlying QUE TO 
cause lest. ins (2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQyDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] No {J 


20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (E i injury in Pert | or Per II of item 1B.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH all a al 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


GS 


2Dd. INJURY OCCURRED 


While __Not While 
et work [] ot work [_] 


2De. PLACE OF INJURY (Home, farm, 20f. (City orlown} —~—~—~=«(County) (Siete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


id 
21. 1 certify that (I) (this ho; 


jtal) attended the deceased from; kt Laveen 19S 2p 10... 
2 

, and that“death occurred al ae, from 
ra 


ATTENDIN' MED. 
mo. | PHYS. Director [] 
ESS 


Ss suc 317 st, that (I) (we) last 
e causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


pays. (] Yan. 21,1965 ey 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

REMOVAL (Spacify} 5 A eas 

Burial Jan, 23, 196% Ware Episcopal Cemetery Gloucester 3 Virginia ’ 
24 FUNERAL DIRECT@R’S, SI TU) 8434 Gas AcvADORESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wary [A eee tore AN 25 1968 _ f° 

abies Warner E, Pumphrey Inc. Silver Spring D. 


Xs 
- 


icate be executed within _ hours after \ 


Li piced SAL? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


IR A15 (4) SS 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (0) (this hospital) attended the deceased fro 1923, to. 


saw the deceased alive o_o goa —__l 94 2- and that death occurred at 5_2A_M, fr 
22a. SIGNATURE 


194 3 That (l) (we) last 


the causes and on the date stated above. 


2a. DATE SIGNED 
ATTENDING pq MED. STAFF ae 
bor 22. TJall - M.D._ PHYS. ea pirector (1 Puys. C) VLA é 

72d. ADDAESS 


John G. Ball M.D. Bethesda, Maryland _i__ 3 te 


23a. rehayac Breton pf 23b., DATE THEREOF 2h 
ecify) rrg 

Buriat 4 

24. FUNERAL DIRECTOR 


Robert A. Pumphrey, Bethesda, Maryland si JAN 14 19 


d with the State Dept 


226. PHYSICIAl 
NAME (T 


SNe x oGERTIFICATE OF, DEATH (ee : NNO 4 
ses = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
fo? L, a, STATE b. COUNTY 4, / ee 
27s OU7E Kf MARYLAND YP kA, ID . “BN! Gopnik 
+ OG b. CITY OR TOWN (if ougsSida corporate i. ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If Outside corporate limits, write RURAL eng’give nearest ) 
Se 
Bee write rae give nearest town) Ey sf r my, 
s 3 AL pS ||" a 3 He 
zy CaS a, eee ‘OR INSTITUTION (if not In hospital, glve street address) a. STREET ADDRE; 8 LA ele 
ao 
eas buk a7. Hospital F403 7 Uloodt KO vesC]_No 
s se 3. Ls) First Middl fans 4. PATE Oay Year 
a ’ 7) 
35 (ype or print) SALES _Gua 7A! DEATH pre f/. WEI 
5. SEX 6. COLOR QR RACE i DATE OF Hie ©. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS, 
see 2 7. MARRIEO KZ} NEVER MARRIED [_] (in years regs | pve | Hours | Min 
Bes WIDOWED DivorceD [_] yrs. | 
c_£ 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KING OF BUSINESS OR J, B WL, i & State, or foreign country) | 12. CITIZEN OF WHAT 
2 au during gost ae I we oe was red) } COUNTRY?, 
gas CoCr Ps cyte Don ¢ Lfug par. NEw VoRK. SH 
2c5 13.” FATHER’S NAME 14. MOTHER’S MAIDEN 
BEE QD Chane 
BRE Jeeom e. “een Cok Z- Leg 
= i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = Address 
= So (Yes, no, of unkown) |(Ifyes give war or dates of service) Yy. Unk R ’ 
eee Ye S yl LM. es-Unknown osa P, Quain-Wife-same 2d 
os 5 
E28 18/ CAUSE OF DEATH [Enter only/one cause per line for (a), (b), and (c).] Ue tee 
BES PART |, DEATH WAS CAUSEO BY: (1 4 
Ss O32 IMMEDIATE CAUSE (a)_G@neralized peritonitis | 4 days 
oi: aS 
ase ue DUE TO 
255 Conditions, If any, which ‘ 4 Apis 
oS gave rice} to Immediate ©) - i 
B2* cause {a), stating the DUE TO 
ane underlying cause last. (c). Metastasis from carcinoma of s i gmoid colon 
ese 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a)  |19. pan AUTOPSY 
28s = — so oe RFORMEO? 
433 2/8 ves] no [] 
3.2 3 
pees = 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Il of Item 18.) 
wo | OR CONTRIBUTING [) CAUSE OF OEATH 
Bat © | (IF EITHER, NOTI EDICAL EXAMINER) 
oS 
s = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 200, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
mg S$ 
3 a Hour a.m. while Not While factory, street, office bldg., etc.) 
2 = p.m, 19 at work[]_at work [1] 
= 
=] 
Ss 
a 
~- 
o 
Sp. 
a! 
-. 
2 
S 
£ 
= 


should be file 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ton, Nat ¢ Arlington, V. 


4 


Zu 


FOR STATE 
HEALTH DEPT. 


y 


essary, 


6 


24 hours after death. If any delay 


TO DEPUTY . This certificate should be executed wi 


er jl 
fo ¢ 
Fd 1 
f> ES 
asa ru 
See ee 
sn of 
Se 8s 
oe ss 
< 5 
Zz, 22 
So 2a 
2 
SE LR 
ei 
at: 
ye 
e 
as 
ES 
Om 
= 
ow, 
a5 
58 
=e 
Oo 
a 
25 
ce 
=e 
as 


e 3 should be used as a burial-transit permit. File pages 1 an 


Id be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: Pag a 4 Di 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


lease execute the certificate, writing the word “pendin 


director. Page 4 shou’ 


p 


X 


Item 16 Film 301 2-10 MRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO9RT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00982 
1. Merde : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 Mo nt ge mer eran a. STATE Na - b. COUNTY ny eotgonecd 
b. CITY DR TDWN (if outsidé corporate limits, . LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Chey CNnase 


7/4. A. Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
SOU Aefland- Street - | 3 7o0/ heland Street - ves{_] noP] 
3. Brececs First Middle Last 4. pare Month Day Year 
(Type or print) Dehn a end Redd | DEATH Ton . 7 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (In are TFUNDER 1 YEAR |iF UNDER 24 HRS. 
CS Months] Deys | Hours | Min. 
WwW - WIDOWED [-] DIVORCED {] g 1G- 1906 at yrs. | 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPI 
during most of working life, even If retired) INDUSTRY 


CE (State or forelgn country) 12. CITIZEN OF WHAT 
: bi | COUNTRY? 


U.3.f 


Physician : Medicine TOF Cot ym3lA 
13. FATHER’S NAME . MDTHER'S MAID! : 13 
ARY CosTELLo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


\ T6. SOCIALSECURITY NO. | 17. INFORMANT MiresBerHe SpA, MD- 
(Yes, no, or ynkown) | (If yes pive war or dates of service) —_ 5 R; ’ 
No —_ = aray Ragvy-4977-Barrery LANE 


18. “CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bie i AND DEATH 


= IMMEDIATE CAUSE (a) Ltd phy Barbiturate poisoning : 

979 L. DUE TO ; _ nae 

Conditions, If any, which () Overdose of Tuinal and Doriden 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


| PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19, WAS AUTOPSY” 
3 yes J} NOT] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
| PRIMARY jal or CONTRIBUTING C] 
ye aes Fook oyerdoye 0 ; 
3 | 206. TIME OF TNIORY Month, Day, Year | 20d. TNIURY OCCURRED 1206, PLACE OF INIURY (Home. farm¢| ‘208. (Clty or town) County) State) 
= faci re 1g. atc. 
6 While — Not While pear : ¢, ) 
ry mn. at work] at work | é Cher CRose Mont. Md 
21. | certify that { took charge of the remains described above, held an Autopsy [X], Inspection PA. Inquiry [Xj, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide x Homicide ["], Undetermined manner [_] 
A CHIEF MEDICAL EXAMINER [_] 
renter mp, ASSISTANT MEDICAL EXAMINER [_] 28 Js go bare stone 
DEPUTY MEDICAL EXAMINER [2] /} 
EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
REMDVAL (Specify) 
a 133051965 47x _O 5+ Ceme P 
28. FUNERAL DIRECTOR Jo, Zorn of tae ORE 


ae we 


LOS £ 2h 27. 2st Aho oe: plo ti Ly gran, JK 


lecessary, 


TO DEPUTY . This certi 


nd 3 to the funeral 


ficate should be executed within 24 hours after death. !f any del 


al 


” in pencil in ttem 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 yitlcthe State Department 


please execute the certificate, writing the word ‘“pendin 


VR AISM| 
3500 4-64 


should be forwarded to the Chief Medica 


retained for your files. 


director. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 00988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - NU983 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


}. COUNTY - 4 
a ™M entgo reed ‘devine a. STATE Me 4 b. COUNTY MA ent gemery 
imits, y 


b. CITY OR TOWN (If outside corhorete I c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Jimits, write RURAL end give neerest town, 
write RURAL and give nearest town) 


or towr) Korak| pre: we Parnes rrewn Porrl- 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS. e IS RESIDEHGE 


Revte. 28 — fuera]. I] fovte- 28. vesh4 nol] 


3. NAME OF 5 ii 
DECEASEO First Middle ast 4 ie jonth Oay Year 
am <7 


(Type or print) Andre = Lament-— DEATH Ten. 2¢ 1965 


5. SEX 6, COLOR OR RACE 9, AGE (In yeas IFUNOER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Mo, ‘| Oays | Hours Min. 
yrs. 


M.- 


hours after deat 


8. OATE OF BIRTH 


Jot 964 


7, MARRIEO [] NEVER MARRIED 


> WIOOWED ["] olvoRceo {“] 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Fi COUNTRY? 


Ment gomery @ - 


14.” MOTHER'S MAIDEN NAME 


Patrica Hail 


17, INFORMANT Address 


Calvin Kamey : item #7 


INTERVAL BETWEEN 
ONS! 


#YU-S A - 


13. FATHER’S NAME 


Calyrn Kame 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, of unkown) aaa ey lak a 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSEO BY: R ET AND OEATH 
a "_'” IMMEOIATE CAUSE (6) Pneumen ta cha. 
473% OUE 10 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART (a) |19. ee Ta 
= 7 

S ves [] No DY 
= [20e, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

& | PRIMARY [} or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA 

= 


Hour a.m. While Not Whlie 
m. 19 at_work at work L_] 


21. I certify that | took charge of the remains deseribed above, held an Autopsy [_], 


Inspection |X}, and in my opinion 
death resulted from: Natural causes SX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
; CHIEF MEOICAL EXAMINER 
ACTUAL pe V32e€€_ 22. ED 
SIGNATURE 4 vo, ASSISTANT MEDICAL EXAMINER [_] 29-7 ee 
; OEPUTY MEOICAL EXAMINER [5 t297I6S 
4 EXAMINER'S 
ti NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, | 


23b. OATE THEREOF 
REMOVAL (Specify) 


haa Gee 


ie 


23c. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


OF ee OR CREMATORY 


23d,/ LOCATIONEity, ‘oe (State) 
Z le ” 


2 TREE BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
UpREB 4 1965 | forlay Yue 
-¥ + = 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


x. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j op9ss CERTIFICATE OF DEATH 


a 
23 


that the death certificate be executed within , hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pig 
225 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
esc a. COUNTY a. STATE b, COUNTY 
258 ZHON 14 0M 2b MARYLAND MARYLAND Monte on (<4 
ali b. CITY OR TOWN (If outside compara Mpfits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If ovtside corporate limits, write RURAL afd give nearest town) 
es OL write RURAL and give nearest town) y " 
= 8 SB 7. 5 ae ee COCK ite 
gon d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strébt address) |) d. STREET ADDRESS 8 1S RESIDENCE 
= ory U 
eee /4 DvBoeRBAN ‘ {ES Monkee St ves] nokX) 
s se 3. ees First Middle Last 4 Ue Month Day Year 
r= : Oba — 
a (Type oF print) g eve Vee eS) &. BED orn By 431968 
@ £ 5. SEX 6. COLOR OR RACE | 7, MARRIED Pic) NEVER ManrieD [|| & DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR|[F UNDER 2¢HRS. 
a . i day) Months | Days | Hours | Min. 
Ea Cypl 2. White. wiooweD |] pivorceD 7] ASS9 OR NS fia, 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most 9f working life, even If retired) INDUSTRY = iy 
28 US @ (wi Pe Wes gi 0 (AE (SAA 
i. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM| 
Ss = 

Be Grirein 
2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ (Yes, no, or unkown) | (If yes give war or dates of service) & 
3 Earl E. Reed@Husband) item # 2 
S 18. CAUSE OF OEATH [Enter only one cause pe 7) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; 4 4 Ki 
= _ >) IMMEDIATE CAUSE (2) 
Oo “4 YY r) , 
Ex hide | DUE TO 

Conditions, If any, which ). 


res 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) if WAS AUTOPSY 


PERFORMED? 


ves [7] No [yr 


rs 
iS 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at_work at work 


20f. {City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


, 19. that (1) (we) last 


, from the causes and on the date stated above. 
e DATE SIGNED 


M.D. i COBineoror [ ows O fr -65 
ADDRESS ‘sy 
sod Uerns Mill f Locktulte 


238. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) Gtate) 
meee epee) Flower Hill Redland Montgomery 


24. FUNERAL DIRECTOR 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


D 
Tyson Wheeler Funeral Home Sdn og poe JAN 15 5 fherkg Seeage 


= 


23b. DATE THEREOF 
1/16/64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an 


director, page 3 should be detached for use as the burialtransit permit. 


YR Al5 (4) 
15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ag a8 MARYLAND STATE DEPARTMENT OF HEALTH 
1) OWL PE STA RPTISAr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2 6-05 ane 
bag: i ° °“CERTIFICATE OF DEATH 00985 
§ 1, PLACE OF DEATH =" 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore sdmission} 
2 FREOUNT, 2. STATE b. COUNTY 
or Montgomery = 4 ___MaaryLaND || Virginia a. 
=28 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporals limits, wrila RURAL ond give nearest iown) 
Bas wrila RURAL and give nearas! lown) y 
£32 Bethesda 46 days Tazevell ie 7, 
a? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS aR: 
as, 
425 °| The Clinical Center, Bethesda i+, Ma. (lo_street address) ws EL OEE 
am 3. ME OF First Middle lest D. Month Year 
i DECEASED OF ' 
Ad aaa Connie Jean Richardson DEATH January 30 «19° G 
# 5. SEX 6. COLOR OR RACE) 7 MARRIED [~] NEVER MARRIED [7] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 , O last birthdey) a | Days | Hours Min. 
Female White | wrowi[]  pworcto[]| February 12, 1948116 | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working [i 


Student 


13. FATHER’S NAME 


Edward A. Richardson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ityesgive werordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


None Virginia 


14, MOTHER'S MAIDEN NAME 

Bertie M. Vandyke 
1 INFORMANT The Medical RecS#¢f 
The Clinical Center, Bethesda _14,_) 


gt 
ours 


1 U.S.A. =a 


16. SOCIAL SECURITY NO. 


Then please remove carfon 


the attending physician an 


None 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: i idosis 
1 IMMEDIATE CAUSE (e) be ge aS og. 


iy ice = _— 
‘ DUE TO A - < 

Conditions, if any, which Acute Lymphocytic Leukemia 3s years 

gave rise to immediate cause ere *S ——_ -|- x a 


(a), stating the underlying 
couse last. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C IN GIVEN IN PART I{a)| 19. WAS AUTOPSY 
9 ees ae PERFORMED 
= 
“13 yes [X] NO ily 
= ] 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = = 2 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) [Stete) 
8 Hee lavas While __ Not While lactory, street, offica bldg., atc.) | 
3 ae 9 at work [_] at work [_] 


} 
21. 1 certify that ]{) (this hospital) attended the deceased from..pecembex--1 meh to... January 3019-65 that (® (we) last 
saw the deceased alive onJanud +y. AB 209,65... and that death occurred at. KK , from the causes and on the date stated above. 


22e. SIGNATUR! ATTENDING nee ear 22b. DATE 
( Fabuck mo. | PHYS. [2] pirecror [] PHYS. [3 January 30, 188y° 
22c. PHYSICIAN _ 2 ; 


NAME (yee?) Fredrik Lottsfeldt, M.D. oes Pied The Clinical Center, ec tere 
23. DATE THEREOF 


ia == = L156 49-.-- L--. 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


zs VA 
TURE Gre ADDRESS: Ried REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU! 

he, em, SY 0 Of apt RY STM: oar FEB 2 Chee wleg Aeeige 
SC te Eee ee pf 


230. BURIAL, CREMATION, 
"REMOVAL (Specily} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M S-63 


cessary, 


r } 


x 


ed within 24 hours after death. if any del: 


ivi 


— a 
eS 8 
5 25 
Ss £3 
bees Sie 
En 22 
S 
2H 25 
cor se 
mJ a 
cc. = 
aM 
era 
a 
a 
Reason oe 
‘ 
es 25 
2= “és 
er ae. 
of $5 
aa a 
@ 
&8 22 
2 ais 
£° = 
“a #g 
S 23 
Sy ES 
Se s& 
a en 
s Fire 
25 95 
=s 55 
S bere 
5 se 
& 50 
f Be 
os] i 
5 
= 
2 
2 
= 


ificate should be execute 


TO DEPUTY PD voc This cal 


hould be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing 


director. Page 4 s| 


VR AISME 
3500 4-64 


prior to burial 
6) 


of Health or its designated agent, 


(Ss 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00991 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00986 
1. a eee 2. USUAL RESIDENCE (Where deceased lived, 4f Institution: Residence before admission) 
4 , a, STATE . b. COUNTY 
Ment aomers MARYLAND Ma. Mentgsniet 
b. CITY OR TOWN (if outside ct frat ale limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write-RURAL and give neares! 


oekyn i/+t ie z Doa- x Sei ver SPrindg — 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS ce 1 RESIDENCE 
Dowgate Rd Americans HalPrmyolpr, 3Y0/ Harre// SF | vst) no 
3. NAME OF 


First Middle Last 4, DATE Month Day Year 


tive or print) E-s ee ' Eva ene Ri ees). DEATH Tan /2- 1968 : 


SEX E.GOLOR OR RACE) 7, MARRIED DY] NEVER MARRIED [-] | ® DATE OF BIRTH en | er eae 
ve rs le 
M. VW. wivoweo[] __ivorceng}| Fe 2% 939, | 2H ys. | 
12, CITIZEN OF WHAT 
COUNTR 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn country) 
during mosh. svorking lis even If retired) INDUSTRY Y? 
ile-Setter 


Oakdale, Md, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Wm, Riggs Ida L, Johnson 
eed el Paseo {¥6i Amherst Road 
es 412/56—5/17/5 Anna Woods Riggs (Wife)W. Hy. i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED Siob-Gun. Plost-of Head ‘ oder" 


BY: 
P Vl, Y IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. eed 
5 yes [7] NO WI 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) rz 

& | PRIMARY [) or CONTRIBUTING 1] . % 7 ; 3 

| CAUSE OF DEATH. Put mozelef 16 Jooge Shot gunein Mouth .APoiled Trigg er~ 
= |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Whil Not Wail factory, street, office bidg., etc.) 

a le lot While 5 ig 

= Sad 19 at workL_] at work Stree. Rock vifje & Ff Mel 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry {A, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide &) Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 

‘ DEPUTY MEDICAL EXAMINER 4) 
John G. Ball 7936 old Georgetown Reyes: site 


ACTUAL 


22. DATE SIGRED 
SIGNATUR 


MAR, 6A 


EXAMINER’S 


NAME (Type) 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 2 . 
Buy ad 1/15/65 Rockville Rockville, Maryland 


hy ERE WREST Funeral Hi rm aves ese d 25a, REC'D BY REGISTRAR | 25b. ys SIGNATURE 
era lome. ockvi i Ley bs 
Rockville, Md. ics DATE JAN 15 1965 ft jorge 


hin 24 hours after 
led in by the funeral 


ours after death. 


jin 


Then please remove carbon papers. Pages 1 and 2 should- 


he attending physician and compl 


ician. 


or removal, and in any event, withi 


‘ial-transit permit. 


9 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ly be retained by the hospital or attending phys! 
RECTOR: After this certificate has been signed by 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPIT. 
death. Pag: 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00992 CERTIFICATE OF DEATH 00987 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residenc 
ome te MARYLAND 


pf k oy e. STATE b, COUNTY 
£ tego Mer 
corporate li ¢, LENGTH OF S$) IN 1b 


Town) 


give 


(BMI Silver Sting —~ oa 


b. CITY OR T fe 9 us y CITY OR an {IF outside <Srporate limits, write RURAL 
ite RURAL Be ngarest town) le fv; 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give va address) 7 


i x STREET ADDRESS a 1S RESIDENCE 
__ Cnt Abts ee, MH EIS. Sunnyside Rd,__| ust nos 
. NAME OF First ~ Middle” last 4. DATE Month Year ef 
DECEASED OF Ps 
eo Lary. Catpersne es. beara January 27 z me 2 
5 6. COLOR OR RAGE i IR . AGE IF UNDER T YEAR| IF UNDER 24 
Pabessee lel EGER AAPRIED Ley fag te SRN ve age ee sapclposs | sineese [ates 
Do mate wipoweED [* —pivorcen [] Jam 26, 187 ye. | | 


Disk (County & Stete, or vie country) 


Address > 


Wa, USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
a luring most of werking life, even if retired) 


seen 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


WA nacanaell e Own Home 
13. FATHER’S NAME 14, sl AIDEN 


15, WAS DECRASED geri ints FORCES? | 16. SOCIAL SECURITY NO.{ 17. Paci “er 


(Yes, no, or unkown) | (ifyesgive war ordates of service) 
215-48+7231 


Road 
e Mes, Eark M, ay, aun ANG. Maryland. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).] é oP ?intervAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ? es fe DEATH 
- ey ic CAUSE (a) dot z COO _ | i Oo 


DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 
(e), stating the underlying 
cause last. ia 


(co) 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


z PART fl. OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTING 1 TO DEATH BUT } 9. WAS AUTOPSY 

2 PERFORMED? 

s ves [] No E}~ 
& ]20s. ACCIDENT WAS UNDERLYING [] | 20b, D&pCAIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (Stee) 
bs Hoke While __Not While factory, street, office bldg., etc.) | 

2 it work [] et work ! 


193.7 to that (I) (we) last 
FOS Feaprom the causes and on the date stated above. 
22a. SIGNATURE ™* 
STAFF 


vO “i DATE 
ATTENDING MED. 
7 B&B Cuck mp. | PHYS. A director [] pays. [J OE 
22c. PHYSICIAN'S , a 22d. ADDRESS - by 2 


name yee) William D. Aud, M.D. 9006 Colewille Needs batten Taina tae 


HEREO F3d. LOCATION (City, town or ta (State) 


23b. DATE THEREOF Rockville, Mata 
25a. REC'D BY REGISTRAR | 25b. REGI:! “S SIGNATURE 
ewe FEB 3. 1965, Pts 


saw the deceased alive on. 


23. NAME OF CEMETERY OR CREMATORY 


. 30, 1964 Rockhille 


Paha" ind, Sei opagio Ay, 


URFAL, CREMATION, 
REMOVAL (Specify) 


— 
fter de =z 


‘ 
apers. Pages 1 and 


ithin 72 hours ai 


* 


ithin 24 hours after death. 


rmit. Then please remove carbo! 


pe! 


The law requires that the death certificate be executed wi 
f Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral * 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


x 


(6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08933 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
i a. STATE b, COUNTY 
Montgomery MARYLANO Maryland Mont gomery 
b. CITY DR TDWN {if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Rockville 6 years x Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
630 Edmonston Drive | 630 Edmonston Drive ves] nok] 
3. ie a First Middle Last 4. pate Month Day Year 
(Type or print) GOLDIE Mae RIPPON DEATH Jan. L 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| 8: DATE OF BIRTH 3. AGE (in years [IF UNDER 1 VEAR|IF UNDER24HRS. 
:. last birthday) th: Hi Min. 
Female | White WIDDWED [59 pivorceD [-] 11/11/86 18x ee ap |e 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JUSTRY . ° COUNTRY? 
Housewife one Virginia 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles D,. Lumsford Molly Everhart 
Gf, WASDECERSED EVER NUS. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
by i 2 
No bes-Tmienown Raymond R. Rippon-Son-same 2d 
18. CAUSE OF DEATH [Enter only one cause pemiline for (a), (b),.and (c).) / A INTERVAL BETWEEN 
. DEATH WAS CAUSED BY: WC ; ONSET AND DEATH 
PART CEA MEDIATE. CAUSE (2) Lf a2 bre  Le4 Ctegpa LPP 


ISP X DUE TO 


Conditions, If any, which fa Ae es, Le Gakedlirl Kreck J Pda 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. fo) 


FI PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. en 
S ee 

5 ves [] Nog] 
& 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF D! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

i} Huy While Not While 

= p.m. at work at work 4 on 


Z 


21. | certify that (I) (this hospital) attended the deceased eee. Tae 1g 5; that (1)-4wer last 
saw the decéased alive 1967, and that death occurred ate 2M, from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE SIGNED 


‘ ATTENOING 4 MED. STAFF 3 
cei? M.0. PHYS. N pirector CJ Phys. ol f- 2-€ > 


22c, TAA Tae} A F 22d. ADORESS 
William F, Luckett, M.D.| 5000 Reno Road, N.W. Wash. D.C. 
23a. BORA ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pare) §, B (State) 
BurLat 1/5/65 Presbyterian Cemetery| Alexandria, Virginia 


24. FUNERAL DIRECTOR ADDRESS 


Robert A, Pumphrey, Bethesda, Maryland 


2a. REC] GTSTR sp. REGISTRAR’S SIGNATURE , 
eS en 


DATE 


\ 


ad 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00934 A) .-8) Psciswhcisitalcn OF DEATH 00989 


- oO 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

2% Lega sn! a, STATE b, COUNTY, 

gB0E Montgomery == MARYLAND || Alabama Limestone * 

eat b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bas write RURAL end give nearest fown) - 

inne Bethesda 49 Days le Athens. Y eo. TL 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aan ~d. STREET ADDRESS #15 RESIDENCE 

Seu ON AF. 

fe Se 

Fr 2x4 Glinical Center, Bethesda 14, Ma. || Route #1, Box Wow No [ 

25 7 Middle Last 4 ag Month “Day 

z ag " DECEASED ; - 

pac {Type or print) Lewis Vernon Robison DEATH January AT 19 65 

ces 3. SEX "| 6, COLOR OR RACE) 7_ MARRIED NEVER MARRIED ol* DATE OF BIRTH mrs: fe ay lig IF UNDER T YEAR) IF UNDER 24 HRS, 

= th 4 Min. 

M ale White wivoweo [] _vivorceo [J 11 December 1927 cee ESE Bega rea a | " 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working ven if retired) 
Cement Fin sher 


13. FATHER'S NAME 


William Robison 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


10b, KIND OF BUSINESS OR INDUSTRY 
Constmuction 


42, CITIZEN OF WHAT COUNTRY? 


USA 


Vi. BIRTHPLACE (County & Stete, or foreign an 
Alabama. 
14. MOTHER'S MAIDEN NAME 
lizzie Phillips 
17. INFORMANT The Medical Rééwrds 


16, SOCIAL SECURITY NO. 


-transit permit. Then please rem 


of Health prior to burial, cremation, or removal, and in any 


(Ifyesgivewacordatesofservice) 
Yes retiree" Noh 26-4773 The Clinical Center, Bethesda i, Maryland 
18. CAUSE OF DE. [Enter only one cause per line for {e), (b), and (el) SS ei = RVAT “TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : OH AROIDEATE 
] Rare caus wSSive Pulmonary Artery Embolus = ee oS 
HAY 
DUE TO 
Cention Hany, SHREK » Recurrent Pulmonary Emboli |_6 Weeks _ 


ellacia ie aeaties pr BUETO Rheumatic Heart Disease, mitral Stenosis: and 


See a Insufficiency, Aortic Insufficiency ll years 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ) 19. Was. AuTOpSY 
“|| Post-operative inferior Vena Cava Plication 2 days ves [J No [1] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) = ” “7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INTURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 20f, (City or town) (County) SsC(Stote) 
a Hour am. While __ Not While factory, street, office bldg., ete.) | 
= p.m. 9 at work at work ! 
. | certify that (K (this hospital) attended the ree from, a Sd, 1922, that & (we) last 
saw the deceased alive onk. January. S uae O5and that death occurred whe AO from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 

een Vit ES NS wo [BO oon HAY 6927 gamuany LoCo 

22c. reac 22d. aopress ‘The Clinical Center, National 
William A. Gay,Jrv,MD._|_ Institutes of Health, Bethesda li, Md. 


23a. and sibel foie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
ey specify! a 
Burial ee ast 1/18/65 | Mt. Pispah Cemetery Jefferson “GosAbabama 

24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


veN'2'5 1606 fe Venlo Neege 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


Robert A, Pumphrey, Bethesda, Maryland 


MARYLAND SIATE DEPARIMEN!T OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


009395 CERTIFICATE OF DEATH 00990 


S 


1. PEACE OF PEATH 2, USUAL RESIDENCE (Where deceosed lived, Hf insitufion, Residence before ego 
we ie: COUNT, . NEw 4 b. COUNTY 

ae df 4 MARYLAND iD oP 34 “a 
23 ite) . LENGTH OF STAY IN tb <. CITY Leh IN (if outtide corporptoyAflis, write RURAL end give neerell town) 

rt L Ad 67 

ss Z / CHiEce ie WL. b ie y — 
Ee d, NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give siroel eddress) od, STREET ADDRESS @. 1S RESIDENCE 
as 2s ve WW 4 FE pp ON A FARM? 
ay burbs I sWelcol 7 JEL___|wstine 
ae bey ~ Middle . 4, DATE ~ Menth Dey Veer 

gp DECEASED 


OF , 
DEATH 2 — 
| Jfr/ fg wb 

9. AGE (In years |IF UNDER 7 YEAR| 1F UNDER 24 HRS. 
Jest bicthdey) pore Deys | Hours | Min. 


(Type or print) WIT Tah, L ke eg le 


le ‘SEX 6, COLO) OR RACE g DATE a Ue he 


7. MARRIED [YJ NEVER MARRIED [_] 
M L { } WIDOWED DIVORCED oF 
¥WOs. USUAU OCCUPATION (Give kind of work 


7 fads VIS. 7 a2 “i 
pal? KIND OF BUSINESS OR INDUSTRY | 11. as PLACE (County & Stete, o7foybign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ltn ss icang = GSA 


done “we. of warking life, even if ry 
2 ke 


13. FAT! Qe aoa wu wank tae NAME 


—_—— 


15. WAS DECEASED AK. IN U.S, éy. FORCES? | 16. SOCIAL ea wie ae 7. be a, Fo = Oo Badin ane kg 
(Yes, no, of ‘iad IMiverdl vcvlacatucher reeriioe : | A. Je om . ~~ 4 , 
‘i aA Vv. N 
"PANTERVAL BETWEEN 


18. More) notes [Enter only one couse per lina for (a}, iy “al Ui Ee pes aa 
INSET AND DEA‘ 
PART I. DEATH WAS CAUSED BY <a 
ass IMMEDIATE CAUSE [o) "oro ace lun shes OS a 
WAC / DUE TO : 
Bicelitite: sui’) ie trie sche: Ca rdrvvasclar bis se SRS 8 


geve risa to immediete se 
(a), stating tha underlying ( DUE TO 
) : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


— KR PERFORMED? 
hil 45 tv re i ves [] No [A 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Pari Il of item 18.) _- 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the attending physician and completely filled in by the fu 


ician, 
director, page 3 should be detached for use as the burial-transit permit, Then please remove 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 
Hour a.m, i 


Not While 
at work 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 


factory, siraet, office bldg, "i! 


MEDICAL CERTIFICATION 


2. er that au (thie-hespital) alt the deceased from.... :, that (1) (we) last 
saw the deceased alive on , and that death occurred a/2M, bist the causes and on the date stated above. 


226. SIGNATURE * ‘ 2 é 22b. DATE 
EE aa ae ee 
"HR Chen W. DE TER AA CNG Lids on LAME, BEIHETIA AD, 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


23b. DATE THEREOF a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


f-(8-b Nada 


24-FURYORAL DIRECTOR'S SIGNATURE ADDRESS “3 SCV) 7 hy 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
toed RCA AED PPravatatsly pts WASH. DC. lox 12 100 Lacie Beta — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “0099 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


17/0, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. hon ue 


2 «MI 09996 CERTIFICATE OF DEATH 00994 

3 : eS Be ET ad 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a, STATE b, COUNTY 

5 25 Montgomery SaAreND) Virginia 

5 ad Bs b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neat aur) 

wo BSL write RURAL and give nearest town) 

gs 3 Bethesda rural) 4 days Gainsville 2 
ein d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=o ry . L 
eS gs / U.S. Naval Hospital Lone Star Farm ves &1_ nol] 

s cy 3. fe First Middle Last 4 pate Month Day Year 

ag 3 

bs s (ype or print) Jane Brown .Ro.gers DEATH January 3 «165 

Ky 5. SEX 6. COLOR OR RACE — | 8 DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS, 

3 g 7. MARRIED K ] NEVER MARRIED [_} it birthday) wags | Baa 5 OMe ie 

2 5 Female Caucasian | wivowen[] pivorceo[ | Sept 23, 1909 yrs. 

= = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND oF BUSINESS OR TL. BIRTHPLACE (County & State, or ak country) | 12. CITIZEN OF WHAT 

2 2 during most of working life, even If retired) COUNTRY? 

2 2s Housewi fe "None New York City 

3 3 is. FANE S NAME Ta” MOTHER'S MAIDEN NAME 

& 2 

= Gordon Brown Sarah Davies 

s § 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

s = (Yes, no, or unkown) | (Ifyesgive war or dates of service) ¥ 

3 5 ° 228-62-8259 |Ford 0, Rogers  Gainsville, Virginia 

45) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

5.22 PART |. DEATH WAS CAUSED B' ee 

=EuS IMMEDIATE Cause fa)__ Carcinoma of the breast 

=; aod 

3 

= 

3 

=a 

= 

= 

3 

2 

= 


ves R] No] 
4 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtatey 


factory, street, office bidg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


while Not While 
at work} at work [1] 


19_O* to_Jan 3, 19 ©5, that # (we) last 

19_65., and that death occurred at_LOLOM, from the causes and on the date stated above. 
22b. DATE SIGNED 

D| MED. STAFF 

wo. PHYS NS) _Binector C1] PHvs. Jan. 4, 1965 

PHYSICIAN'S 22d. ADDRESS 

MAFAR® Diamond U.S. Naval Hospital, Bethesda, Md. 

Za. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) ‘Gtate) 


crénation ” | 1/5/65 Cedar: Hill ‘Crematory | Switland,, Maryvandie 


24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. AB ISTRARAS SIGNATURE 
sconsin Av S 
R.A. Pumphrey Funeral Home Pies ae oe tl AN B 1965 preerts \ a 


22c. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ists 


VR AIS (4) 
15M 4-64 


£1 


FOR STATE id 
HEALTH DEPT.— 


6... 
Office along with form PM3. Page 5 may be 


24 hours after death. If any del: 


TO DEPUTY . 2 This certificate should be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE nr OEATH 


a, COUNTY 42 


a, STATE 


2. USUAL RESIDENCE (WI 3 
‘a b. COUNTY Me: 


= : MARYLAND 
Ss 5s Be CITY OR TOWN CF outa pet ©, LENGTH OF STAY IN 1b |! c. CITY OR TOWN4IT sétslde Corporate limits, write RURAL angZive aay fown) 
= 3 ve rarest town! ‘ . 
ef = Ee, fas -ISmem We ee 
= ge o. NAME OF HOSPITALAR INSTITUTION (if not In hospital, give street address) STREET ADDRESS @. 1S RESIDENCE 
Is Rah ° YT. ON A FARM? 
lee 3S: Y Oo figlie yes(]_no 
ee 3 3. NAME OF irae Middle Last i pals Laan Oay Year 
25 DECEASED — 
- (Type or print) how DEaTi JO weS 
£9 EX 6. leg Pare 7. MARRIEO EVER Bee ay ATE OF BIRTH 9. AGE ars [FUNDER 1 YEAR|IF UNDER 24HRS, 
a yy Months | Days | Hours basal [iss Min. 


WICOWEO 


CIVORCEO {} 


-3/- 


(Oa, USUAL OCCUPATION Ban f Z|" 
‘during most of working life, even If retired) 


10b. a pe peel: OR 


12. NOUNTRe aC WHAT 


AA 


lea ron or Bs SantEne 


13. FATHER’S NAWE 


alee iat: 


Item 18. Give Pages 1, 2, and 


15. wate EVER IN U.S. ARMED FORCES? 
(Yes, no, o¢ unkown) Ves, ive war or dates of service) 


16. SOCIAL SECURITY NO. 


= Jacob 


17, INFORMAR Address 


ae es. Wiz A: Sor - 

5 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TNTERVAL BETWEEN 

oe ONSET AND OEATH 
PART |. DEATH WAS GAUSEO BY: . 2 ; “ 

=s ‘ WAS CAUSEOEY. . Ares) Ve. Zatra Case bra/- Hens athege 12) pa: 

wo 2 


|, cremation, or removal, and in any event 


@ 3 should be used as a burial-transit permit. File pages 1 and 2 


£3 2 DUE TO a > 
ae pk ie which a Pie PR vied Afterio-~-Leies.-Ma lSercmafror). 
a2 gave rise to immediate cay 
a cause (a), stating the 5 > “ 
2s g underlying cause last. (c) ee ef} Ocel Pi Fo f Le be 
=o = 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
2 B -({2 Sant | ree ERFORMED? 
oe » Je 
Ze o Is YES or no T] 
= ‘2. 6</5 
had ts | E | 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part IT of Item 18.) 
2 5 
£3 = & PRIMARY of CONTRIBUTING oO 
=U le 
=5 o 
-= z = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
£5 & Hour a.m. factory, street, officebldg., etc.) 
a s 3 + While -— Not White o 
2 S oy = .m. 19 at work [_]_at work 
Seas 21. | certify that | took charge of the remains described above, held an Autopsy], Inspection a Inquiry 2], and In my opinion 
sag. 
s2e2 death resulted from: Natural causes 4], Accident , Suicide , Homiclde [_], Undetermined manner [_] 
25523 
e580 CHIEF MEDICAL EXAMINER 
Loa ACTUAL 22. DATE SIGRED 
Bera. SIGNATUR' . twp, ASSISTANT MEOICAL EXAMINER [_] __ 2. 
sas_5 OEPUTY MEOICAL EXAMINER [i] Mby, 
3 .3Es 2 EXAMINER'S: 
@ Ss 2 ws —_ NAME (Type) Address (Street, city, town, or courity) 
88s55= 23a. BURIAL Saran, ha Ge THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) tate 
225 =. loVAley Specify) i iG fi 
Aree aomatror/ Id /6 ort Lincoln Crematory Pkince Georges County, Md. 


chen? Sak 


gat Ceeegia Aogye 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe JAN 14 1965 _ (Chore Jeg 


Que babe Te 


Cen ee, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS5 (4) 
15M 4-64 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eat 09998 CERTIFICATE OF DEATH 00993 
ED wens 
ses 1. PLACE OF D) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25° a. COUNTY a. STAR AR b. COUNTY 
22 MON TGO MARYLAND YLAND MONTGOMERY 
eed b. CITY IN (l OM MERY corporate limits, ¢. LENGTH OF STAY INIb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
£3 WHEATON |X SILVER SPRING 
pin d, NAME OF HOSPITAL OR INSTITUTION (If nat In hospital, giva street addrass) || d. STREET ADDRESS 6. IS RESIDENCE 
=a™ 
85 oo | UNIVERSITY NURSING HOME 1616 TILTON DRIVE vesL) nok) 
Ss5+.|* Lee First Middie Lest 4. DATE Month Day Year 
cy 
89 (Type or print) LOUIS ROTHBLATT petH = JAN. 7 196 
8d 5. SEX 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [—} | & DATE OF BIRTH 9. AGE (in Ce ‘Hlode) TER IF His =e 
Ee wivoweo K]__bivorceo]| APRIL 1886 78 yrs. 
Abe Ta. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 33 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
$88 RER POLAND USA 
ees 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
aS 
se MAR 3 UNKNOWN 
is. WAS DECEASED EVER INU S-ARMEDFORCEST | 16, SOCIALSECURITYNO. | 17. INFORMANT Adaress 
(Yes, no, or unkown) is agate io 
JOSEPH MENSH 1616 TILTON 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


PART I. Be WRG TE caneed 12 = ONSET AND DEATH 
PLE ee SE (8). = a 
DUE TO . ~ 
Conditions, If any, which 0). 


gave rise to Immediate 
causs (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. hare AUTOPSY 
‘ORMED? 


YES fay no D- 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7} CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part (or Pert Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White -— Not White factory, street, office bidg., etc.) 
p.m. 19 at work] at work | 


21. | certify that (I) (this ipsis: _tepded the weet from iff , 19___, that (I) 4veblast 
saw the deceased alive on. VASE that death occurred mA from the causes and on the date stated above. 
| 22. DATE SIGNED 


22a. pele Od 
Aeros MED. STAFF i stil 
= Pass eho aie La i vs, Biever pHys. C1 l Fy bs 
NAME (132) MORRIS PERRY | 11602 GEORGIA AVE., S.S., MD, 


23a. BawtoH eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


peor sys =10=65, BNAI ISRAEL CEMETERY OXON HILL, MARYLAND 


B* TS, N 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
& SONS WASHINGTON, D.c. sa N 12 


20f. (City or town) (County) (State) 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


= 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within > after death. ~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


10 Bey, ie PHYSICIAN 


— 


ian and completely 


ease remove carb 


director, page 3 should be detached for use as the burial-transit permit. Then pi 


should be filed with the State Dept. of Health prior to burial 


|, cremation, or removal, and in any even’ 


VR AIS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00999 CERTIFICATE OF DEATH 00994 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Paste MARYLAND Pep al ee le sad ER RA TO 
b. CITY OR Cait (If outside oa parate limits, ie c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs ide corporate limits, write RURAL and glvé nearest town) 


write RURAL and give nearest town! 


| hearinestmcorn ak ists Ye. Yelm om = a he 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ia ds dress) || d. Gast SDORES va 6. IS RESIDENCE 


ON A FARM? 


ve) ly Alor Oxford S vesL] no{e~ 
4 


ree Month Day Year 


194 
(FUNDER 24HRS. 
Hours | Min. 


NAME OF 
DECEASED 
(Type or print) 


- SEX 


oars) iF UNBERT YEAR 
Months | Days 


6. COLOR OR RACE | 7, MARRIED %. DATE OF BIRTH 


o. AGE ears 
ER MARRIED [_} last birthaay) 


. WIDOWED [7] DIVORCED [] a a. ite lo Ups. 


ber SR eee 2 
10a, USUAL OCCUPATION Give Kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
bi most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
st ae a S : 

13. FATHER’ Cathe 74“ MOTHER'S MAIDEN NAME 

ee ep 
5c SOETAT SECURITY NO--17— Fon pliciea a Fees 
< 
£ 3-33-89 ae a 


line for (@),(0), and (5).1 


15. WAS DECEASED EV! R 


U.S. ARMED FORCES? 
(Yes, no, of unkewn) 


(ifyes give war or dates of service) 


| 18. CAUSE OF DEATH LEnter only One cause 


PART I. DEATH WAS CAUSED BY: 
7 De IMMEDIATE CAUSE (a). € 


7 xX 
Conditions, If any, which oy - Core LIP the Fas 
gave rise to Immediate 


cee OO i las Second ary lo C5 titul) Tuer 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART au WAS AUTOPSY 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Oo Not While factory, street, office bidg., etc.) 


at_work at work 
9.5, to. that (I) (we) last 


|) attended the Re e 
sy and that death occurred iM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING D. STAFF 
, wp, BRYN NS ra Hiictor PHS. CO ENS SES 
22c. 22d, ADDRESS 
me D 
nae ve) yi tie 7. "7 oie > COE wee le ise 
23a. BURIAL, CREMATION,] 230. ee = tax NAME OF CEMETERY OR CREMATORY y LOCATION (city, town or county) (State) 


oe Nil b, 
W300773) 
24, i FONG ERAL Prey ADDRESS mE a REGISTRAR Die REGIS RAR’S SIGNATURE 


ee ome” ne, REE 31985 fCCarbes Sevetge. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. 1 apres that AD {this hospi 


mt 


rat 


L a 
£ 
3 
3s 
~ = 
o o 
£ 
5 =os 
Po, 
g 605 
5 3 
5 = .2 
BEN 
=e 
Ege 
cL 
ee te 
nae 
BS 
2 Soe 
o ona 
S ees 
x ss 
ca = 
e Seo. 
5 B82 
2 © te 
2 Bas 
go 
o ach 
= woo 
¢ Bee 
$s 3s 
Set. 
i 
fae so 
Se fam 
S SE 
S 288 
£°3 
ec #8 
5s .2>3& 
Se bes 
na 
 sEs 
£6 oF_- 
Es 
2 
3 
= 
= 
S: 
2 
= 
= 


e 3 should be detached for use as the bur: 


Page 4 may be retained by the hospital or attending physician. 
ctor, pag 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to buri 


dire 


ait) _ PHYSICIAN: 


VR A1S (4) 
15M 4-64 


v} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 O00 CERTIFICATE OF DEATH 00995 
ij page ies H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 1 
, Fairfax 


a, STATE b. GOUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda _ (rural 2 days Arlington P22 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS. e REARS 
U. S. Naval Hospital 1147 North vernon Street ves] no] 
3. NAME OF 8 ¥ 
ens First Middle Last 4. DATE Month Day ear 
Ty yaa Marie Russell DEATH January 11965 
5, SEX 6. COLOR OR RACE 


B, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
7. MARRIED O NEVER MARRIED {I ” Jast birthday) {Months | Days \ Hours | Min. 
September 17, b) yrs. 1 


WIDOWED ["] DIVORCED {_} 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, ven If retired) INDUSTRY COUNTRY? 
ild None Montgomery, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
games Clair Russell Linda Kay Master 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | {If yes give war or dates of service) 
No None James C. Russell 1147 N. Vernon St. Arl, Va. 
1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: econehras wal Chea 
>, ,» , MEDIATE CAUSE (2) 
ehh QUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). - 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was at et 
i ——eve 
s yes [X] No [] 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 1B.) 
6 | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour am. while Not while factory, street, office bidg., etc.) 
= p.m. 19 at_work O at work 
21. I certify that (I) (this hospital) attended the eee from December 30, 19. todanuary 1, 19 that (I) (we) last 
saw the deceased alive mJanuery 11965 _, and that death occurred ai , from the causes and on the date stated above. 
220. SIPRATURE | 22b. DATE SIGNED 
ATTENOING MED. STAFF 
anos Ch: M.D. PHYS. piector C] pays. C1) 1/1/65 
Be. PAY piped 22d. ADDRESS 
James A. Murray | U.S. Naval Hospital, Bethesda, Md. 
23a. mae eae 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec fy) : 
1/5/65 Methodist Cemetery Callensburg, Penn. 
2. aaah jigs 5 PSs Far, 25a, REC'D BY REGISTRAR] 75D. REGISTRAR’S SIGNATURE 
R.A PUMPHREY FUNERAL HOME Qos e.| YA 1S. 
5, Bethesda, Md. DATE 


= 


